are by 


of excvedi 


ade 
febrile characters, 


typhus, I"ke enteric fever . ( 
egree,) ir. a disease 
and duration ; that its general 
on the whol. a certain t 


ded on in individual cases ; 


AHI 


severity 
followi 


fit 


Beatles, 


to 


scarcel ever much elevated ; in 


ENTERIC (TYPHOID) FEVER. 


apathetic, with You will there find that 


the other two had hard] 


out the 


i or 


GENTLEMEN, —I am going to say a few words to om 
days ; 


for many 
at all. The heat of skin was 


Delivered June 5th, 1860. 
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By W. T. GAIRDNER, M.D., 


‘PHYSICIAN TO THE ROYAL INFIRMARY OF EDINBURGH. 


HGH 


DISTINCTIONS OF TYPHUS 

four cases from the miscellaneous list of febrile diseases sent 

to the female fever ward; and these four cases you have 

me pronounce to be cases of enteric fever, on the fi 

limited experience since 


rf ys, with the symptoms of febricula 
: d eeks, pass imperceptibly into 
ON THE in turn not only all there, 
local diseases—phthisis, pneumonia, 
is, perhaps more frequently than most others, 
as regards complications, we find that in two of our 
four cases there was intense deafness; in one, if not in both, 
In 
i considerable 
issue ; in one of them resembling bron 
disease. 
pm pulmonary or eC 
le diarrhasa at the com 
ee from complication 
Say, 16 particulal 
ic,” as applied to this fy 
nown cause, with ligl 
is, and with a tympan 
pvement, or t ndert 
ptoms as near] 
And 
bP symptoms too mu 
ty of cases; and evel 
in two, at least, of 
0 even hours 
a ve, 
in cases, with 
may not ti 
ever, and, indeed, 
cidental symptom, 
her, that in all our 
the skin. This, whe 
identified, is the g 
of typhus is also 
racters of these 
to study them carefy 
nnities, and particu 
Of the maculated e 
xamples under obse 
our attention now 
on many occasions, 
ruption has been ve! 
y hesitated fora d 
he first crop of the 
as successive crop 
doubt is remove 
quisite in this dise 
rately riod o 
s in typhus fever it 
eru 
- — 1 ‘the 
Transactions,” with which I entirely con| 
As regards the characteristic phenome: 
| ticularly the relation 
enlarge at present, ill therefore ¢ 
| ferring you to a short 
r | 1859, the Bdinburgh edical Jourral 
rs during the 
greatly at different periods, as 
ne of the cases was there a rapi< ollow mo regular rule; ani 
egan to amend about the elev ly than in enteric fever, w« : 
twelfth day, while the two rer ruption for its diagnosis. ; 
protracted, and can hardly be bserve, then, that in the diag 
i hiliar) typh ly not so 
subacute phthisis—a conse the fever though the 
than in i with lusively, on eru 
Nothing, then, can well be more variable or d well marked, it shows 
the general aymsptomss Of this Sever. fen Ur tne two diseases is present. W 
1925, c 
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DR. W. T. GAIRDNER ON TYPHUS AND ENTERIC (TYPHOID) FEVER. 
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and present only for a short time, it sometimes leaves us in 
doubt, not only whether the fever present is typhus or enteric, 
but whether it is an eruptive or specific fever at all. Thus 
‘ou saw that, in one of our four cases, I remained in 

two or three days, but was afterwards quite decid en- 
abled to pronounce that the eruption was that of enteric fever. 
And as regards typhus, some of you may have observed that, 
in the two cases now in the ward, I did not for a single instant 
admit of a doubt. The eruption, being a well-marked one, 
‘was, to my mind, a conclusive evidence of the nature of the 
disease, without a single inquiry as to the symptoms or ante- 
cedents of the cases. same inctive character 
of the eruption, at the first visit, has occurred to me in 
the case of enteric fever. 

Now I WE nad ave certainly will do well 
to ask, what p can be presented that the two eruptions 
alluded to (admitting them, as I think you will do, to be dis- 
tinguishable from each other in the great majority of cases) 

two diseases, and not mere accidental varieties of one 

disease? I have already fully confessed to you that, unless 
the eruption makes the distinction, there is no sufficient and 
constant distinction in the symptoms ascertainable during life. 
Of course there is the additional fact of the ulceration of the 
erian patches—by far the most rete single fact, 
hologically ing, in the natural history of enteric fever. 

it will not do to found on a fact like this in the matter of 
diagnosis; and, besides, after you have settled that there are 
cases of fever with ulcerated intestines, you have still to settle 
whether these cases are different in nature from other cases, in 
many similar, in which the intestines are not ulcerated. 


Have we, then, here before us two distinct fevers with two 
distinct eruptions, or only one fever with two varieties of erup- 
tion?—that is the question. Let us look at it, first, in 

t of the six cases at 


resent in the ward. 


We do not know whence this fever origi- 
icion that the mother was 


she died (May Ist). 
nated ; there is some ground for 
visiting a fever case in another ward in the hospital before she 
was attacked, but as I cannot trace the story distinctly we had 
Be that as it may, we have here 

five cases having a common contagion ; and 


months, at least (we may say confidently) Edinburgh has been 
almost clear of typhus fever, with the exception of the cases 
now enumerated. 

As regards the four cases of enteric fever, I find that three of 
the four areap tly quite isolated cases. This is in accordance 
with what we know of this disease, which has much less tendency 
than typhus to run into groupsof cases, and is, [ believe, much less 
contagious; but in the fourth case we have got hold of alink in a 
chain or group of cases, and this time the locality is not in Edin- 
burgh, but in Penicuick, a village at nine miles’ distance. I can 
tell you nothing about these cases from my own experience ; 
but, fortunately, they were seen by Dr. Thin, of Penicuick, 
who sent in the girl as a case of enteric fever, and assures me 
that her brother the same fever, with a like eruption, in a 
severe form; and that other cases of the disease occurred in 
the same house, And I know that Dr. Thin’s observation is 
most implicitly to be trusted upon this subject, because he was 
a most valued pupil of mine a few years since, and had ample 

rtunities of studying fever during his attendance in the 
oyal Infirmary. Nothing short of having seen these cases 


with my own eyes could give me more confidence than this in 
telling you that they actually were cases of unquestionable 
enteric fever. Now, besides the cases under observation at 
present, I find recorded in the books of the fever wards only 
one case of enteric fever in May, two in April, one in March, 
cases; i uite 
void of any reference to the disease, ’ 
Here, , is the kernel of my argument. Fever has not 
been epidemic in Edinburgh for six months at least; on the 
omne it seems probable that there have been hardly a dozen 
cases of typhus in all, and about as many of enteric fever, in the 
entire town during the whole of that period. 
are found in a single houssbold, and these are all, without ex- 
ception, cases of eruptive typhus. One case of enteric fever 
is sent in from Penicuick, and forms part of a little epidemic 
or local visitation there, which we are assured by Dr. Thin, 


But five cases 


tinguished by eruption. two diseases are, therefore, as 
distinct as they can ly be. No case of typhus has given 
rise to anything but typhus; no case of enteric fever has given 
rise to, or been associated with, anything but enteric fever. 
Now this is only a small contribution to a kind of experience 
of which Dr. Jenner has availed himself with great care and 
exactness in the much greater field of London. Here, agai 
therefore, I may refer you to his paper, already i , for 
further details, But there is this advantage in a small field, that 
you can be much more sure of exhausting your facts, No one can 
pretend to have had access to all, or nearly all, the fever cases 
of London, during however short a period. But in Edinburgh, 
Dr. Begbieand myself probably have seen, or have had the means 
of knowing about, very nearly all the fever cases; and, therefore, 


Se occurred of a deci 


very careful survey of the whole 
fever-field of Edinburgh (if I may call it s0) for several months 
ther. It was not an epidemic season ; but I about 
thirty cases of typhus twelve of enteric fever, .=1 into the 
whole details of these I inquired with the nossible 
minuteness, visiting every one of the fever iti , aman 
one or two in which I was quite sure the cases were i 
The result was that in no case could I light upon a suspicion 
that typhus had given rise to anything but typhus, or enteric 
The details of this inquiry 
A tet Edinburgh Medical Journal for September, 


We had, however, in the Infirmary a melancholy proof that 
although typhus cannot give rise to enteric fever, or enteric 
fever to typhus, it is possible for persons who have passed 
through enteric fever to take typhus very soon afterwards, 
Last summer we were unable to avoid, during a certain period, 
the association of the two diseases in the same ward in rather 
excessive amount. Now, mark what followed. No case of 
typhus was seized with enteric fever; but no less than four 
of the dozen cases of enteric fever were attacked within a few 
weeks with typhus, and I am sorry to say that the mother of a 
very interesting family of five (who all, except the father, 

through enteric fever) died of this secondary attack of 

typhus, caught beyond — from typhus cases in the ward 

where she was visiti ee Both these daughters 

afterwards sickened of typhus; but although one of them was 

excessively debilitated, we succeeded in saving both. Another 

young irl had the two diseases in succession, but in each case 
y- 


I beg you to notice very particularly these facts; for not 
only are they full of instruction as to the danger of associating 
typhus cases with enteric fever, or indeed with any other fever, 
in the same ward, but they form the most conclusive of all 

ible s that the two diseases are distinct diseases. 
yphus fever is not subject to a relapse; and it is a curious 
and indisputable law with respect to it, that it almost never 
attacks again, at least within a period of years, those who 
have had it before. Yet here we have three members of one 


* Another daughter, the onl has 
since passed through ‘typhus fever with eruption, under 
vation. (July 4th.) 


54 


| 
} 
Two of these cases, I have already told you, were recognized, 
not by a careful investigation of symptoms, but duly by o | 
single glance at the eruption, as cases of typhus. What is the | strong evidence in corroboration of the view, that these two | 
history of these cases? They are two sisters of a family of five | diseases are, in reality, different diseases, and not mere varieties | 
—namely, a mother, three — and a son,—who, with a | of the same disease. | 
lodger, occupied a house in St. Mary’s-wynd, in the immediate , 
neighbourhood of a large tan-work. Of these six persons, five* | 
5 have had fever; and we know positively that in all of these it ) 
has been typhus with The brother and the 
you may see for yourselves in the male fever ward; the 
mother was the very last case of typhus we had under treat- 
ment in our own ward, and it is now more than a month since 
of them ra to be typhus with distinct typhus eruption. 
Excepting thi group, there has not been a oye case of 
creed nome ary, I believe, since the 25th of April, and 
only one, from the New Town. In March, there was only 
one case—a girl from Dalkeith. In February, there was only 
one case—the last of a little group which, like the present 
group, was composed of typhus cases only. In January there 
were one or two other cases, In the Dispensary books I find 
no case of typhus recorded since March, except one of those 
which I have noticed as admitted here. So that for three 
| 
} 
family, within a few weeks, seized with two distinct febrile 
attacks, with two distinct eruptions, the attacks being sepa- 
rated the one from the other by a perfectly distinct conva- 
lesceuce. To make these out to be mere varieties of typhus 
—- ~ | fever would require the whole laws of that fever, as ascertained 
by innumerable observations here and elsev-here, to be set at 
nought in this particular instance. 
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MR. WEEDEN COOKE ON A CASE OF CUT-THROAT. 


OBSERVATIONS 


RARE SURGICAL ACCIDENTS. 
By WEEDEN COOKE, Esg., M.R.C.S., 


SURGEON TO THE ROYAL FREE HOSPITAL AND TO THE 
CANCER HOSPITAL, 


A Case or Cur-THRoat, 
Wrru Division or tHE Larynx aNp Paaryyx, 
and in which an excellert recovery ensued, is a sufficiently 
rare incident to be instructive, as well as interesting, to medical 
men in all positions, It is one of those occurrences which may 
suddenly come upon any one of us, and require at the instant a 
concentration of al! our knowledge and all our ingenuity. The 
boldness, not of instinct, but of instruction, is requisite to 
stanch the ebbing life; and in this instance, as in many con- 
nected with our noble profession, it is the premier pas qui coute. 


account by the jury, it behoves the professional 
inion i t as an expert in the matter, to put himself in 


is sou 
the position able, from the nature of the wound itself, 
to demonstrate clearly, to the satisfaction of the judge, the bar, 


and the jury, whether the wound in question be self-inflicted, 
the result of a murderous attack. 

which have come under my notice at the Royal Free 
ital during the last fifteen years, I derive the conclusion, 
in all instances of attempted suicide the wound inflicted 
either just beneath or above the os hyoides; and that 


of attempted murder the injury has much lower 
the throat, generally beneath the pomum Adami. 


Per 


he is obliged ees 


likely that in this situation the carotids would have escaped. 
The superficial wounds in this region which result from self- 
infliction are generally the effects of drunken brawls, or of a 
pretence to suicide as a means of extortion or exciting sym- 
y- The maniacal suicide invariably acts with greater 
ination, and succeeds in dividing the larynx at least, if 
pharynx also. The division of both windpipe and 
without injury to the carotids, is, however, a rare cir- 
cumstance, and it is on account of this rarity and its instructive 
I venture to record the following history of a case 

which has recently been under m no 
e, rather stout 

fever, 


recovery he 


nothing Det ign occurred until a few days before his wife 
‘was con when he became extremely depressed, so mach 
to excite the attention medical attendant of the 


witness, whose | hours, 


a careful review of 8 


disposition, and business matters excited him, but | easil 


the right side of the 
inch j 


throu 
extended through the anterior wall and sides of the pharynx, 
so that the back of the pharynx lying upon the cervical 


t the 
mouth of course prevented 
the lips and tongue endeavoured to express. I dimin 


BREEEES 


i 


to k 


if! 
TH 


be elongated, and the 

Beyond the medico- 

It wili be ry 

tions of some authors, and certainly in opposition to the popu- 
lar notions, the throat was not ‘‘ sewn up.” The two sutares 
that were put in had the effect of lessening the skin wound 
only ; but even these were of no avail, for the healing there did 


SPE ce 


2. 
Q 
& 


but he , nevert! the night of Apri 
managed ig nigl pril 2nd, 


Tae Lancert,) [Jory 21, 1860. 
he was then carried to the Royal Free Hospital in a 
Cleeding of any consequence took place after his admis. 
0 any 
sion. He was put to bed, and an opiate enema administered. 
Upon my arrival at the hospital, I found him very blanched, 
and the pulse scarcely perceptible. The wound extended from 
lotynx across the throat to within half an 
-2n the left side. “The incision took effect 
ainsi ween the os hyo yroid cartilage—in fact, 
: through the thyro-hyoidean membrane which connects these 
i iglottis by li 
ment to the thyroid cartilage was 
remained attached by its hyo-epiglottic ligament to the os 
hyoides above, so that the opening of the glottis was quite un- 
defended in the efforts at deglutition until reunion was effected. 
Te Was itl X posec 
Looking from a medico-legal point of view, in the first ) 
instance, at the case I am about to relate, it will be found not | 
unworthy of careful study and observation. It is not a very 
uncommon circumstance that the question of suicide or murder 
has to be decided in great measure by the evidence of the sur- | was very to get well, I it 
(nn Asa rule, no doubt | necessary to bandage the to t 
are extraneous circumstances which help him to a just | and uncomfortable proceeding. A 
conclusion; but since these can be, and are, also taken into | an ounce of brandy was injected i ‘ 
The room was 
attendant sat constantly by b 
Except an irritating coug > 
bronchial secretion, the < 
without change for the first three days. 
quantities of egg mod wine, 
into his stomach, but some 
enemas were assiduously continued. There was y 
, great longing for food by the mouth. 
" icidal act 18 one of | much purulent discharge, with an irritating cough, which was 
mental excitement. The individual | relieved by small doses of laudanum. 
head with great resolve, and the knife is} On the eleventh day, the voice had recovered its natural 
urally carried across the throat as near to the chin as may | power; he partook freely of beef-tea, port wine, and beer by 
be. This throwing back of the head is not obtained 7 the mouth; and the external wound was beginning to unite at 
murderer, and pee eg | sont the } its extremities. A few days after this, he began to 
chin much ove region, positions | panada, fish, and light puddings. A tonic also was 
will also account for another distinguishing circumstance—viz., | as he continued very weak and anemic. In one | 
the division of pp eee eee arteries by the murderer, | was able to go home, the wound being healed, wit 
and their escape from injury in greater number of instances | ception of a few exuberant granulations; and he 
/ of attempted self-slaughter. In the former case, these arteries, | wards went to the sea-side to recruit his strength. 
ing as they do close upon the side of the trachea, in the mid- | the cicatrization of the wound, the bead was some 
dle of the cok. are almost neesniy Sngtieated Ja ie inci- | upon the chest; but gradually the new tissue will, 
sion ; whilst in the latter case, where the wound is inflicted just 
above or below the os hyoides, the carotids have bifurcated 
and somewhat retired towards the angle of the lower jaw, and 
See Sir. In the cases of attempted murder that I have 
seen, the wounds have been superficial, as well as in the middle 
of the neck. If they had penetrated the trachea, it is not | 
intention, Dut Dy subseque 
been closed entirely by su 
| purulent discharge would undoubtedly have passed 
_— and killed the patient, as would also any p 
food that may have been taken before the wound in 
was closed. Mr. Liston relates the case of a g 
eco wereneh up according to the then custom, 
was only saved from suffocation by a timely rele 
sutures, Although this eminently practical surgeon 
that it has not sufficiently attended 
= : books and in actual practice, the contra: 
ied with delirium, which lasted several da On_his | advised and carried out. 1t may be that i 
married and entered into business. ie was of an ition of the head requisite to obtain 
anxious ly maintained as in the case above recorded. 
rience, however, teaches me that the large loss of bl 
superior 
famil a — — im | violent maniac, and that he 
tered, means employed for his restoration. If there be re 
to cut however, the patient may be made to wear a nightcap with & 
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parts were vivified by the knife and brought into 
iti As after laryngotomy and trach 
“ that the same circumstance has followed a cut 
from the neck ap; 
io io. The duty of restraining the 
suggested, in conclusion, t no 
should ever be without a solution of the perchloride of 


Its styptic power is so remarkable that I have myself stopped 
from a wound of the profunda femoris by its 


the hemorr! 
aid; and do not doubt that, with a pledget of lint 
with this fluid and by pressure, even a wound of the 


may be sufficiently controlled to give time for operative pro- 


A CASE OF NUMEROUS CALCULI IN THE 


BLADDER OF A FEMALE. 
By JOHN HUNTER, Ese, MA., 


FORMERLY SURGEON TO ST. MARY'S HOSPITAL, MANCHESTER. 


Ix the month of March last, I was consulted by Mrs. S——, 
aged fifty-five, of Robert-street, Ardwick, near this city, under 
the following circumstances:—She had been svfering from 
some urinary disease for the last five years, and which, at the 
time of her application to me, presented the undermentioned 
salient symptoms: Incontinence (not absolute) of urine; pain 
sometimes excessive on micturition; the urine much clouded 
with mucus, but without any calculous deposit, and it was 
acid. Together with these there were emaciation and 
nervous prostration. The pain had lately be- 


come more frequent, and the general state of the patient had 
assumed a 


i in character phos- 
shes hours of agony, she had passed. 
again, and introducing the catheter, the bladder 


rived from the —cut smooth the 
urethra, After being left in for twenty-four hours, the calibre 


i 


to be a simple and successful mode of 


i 


two succeeding days, 
one 


under the influence of chloroform, on 


4 


operation 
ying my last visit,—the pati 
the urine quite healthy, and bladder able to 
retain its urine for three hours. general state of the pa- 
tient was also quite satisfactory. 
City-road, Manchester, July, 1860. 


4 Minor 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 
IN THE 
HOSPITALS OF LONDON. 


Nulla est alia certo nosecendi via, nisi quam plurimas et morborum et 
m tam aliorum pr collectas habere et inter se com- 
parare,—Morcaemi. De Sed. et Caus. lib. 14, Proemium, 


KING'S COLLEGE HOSPITAL. 


OBLITERATED URETHRA FROM INJURY ; THREE FISTULE 
IN PERINEO; SATISFACTORY RESULTS FROM 
TREATMENT. 

(Under the care of Mr. Fereusson.) 

As illustrating some of the varieties of stricture and its con- 
sequences, we place upon record five examples in which the 
urethral canal was affected: in the first, from a severe injury; 
and, in the others, from former attacks of gonerrhea. They 
were submitted to different modes of treatment, according to 

the necessities of each case, and with satisfactory results. 
The first and following case well illustrates the difficulty ex- 


perienced in closing perineal fistulae which have resulted from 
external laceration of the urethra. They are oftentimes more 


piece of elastic webbing attached to each side, this being car- 
ried down and fastened to a waist-belt or bandage. Lastly, | introduced, and with a I was able to get away a great 
the method of feeding the patient is a matter of such practical number of small stones and débris. These were also of phos- 
importance that his life may be said to depend upon the plan | phatic formation. I 
adopted. There are four means of administering food to a 
ag pharynx is opened, a tube being used in all. g © viadder Wi ia wate’ 
is instrument has been passed into the sophiagos through stone resisted all attempts either to remove or crush it. Under 
the wound, by the mouth, and up the fourth able assistance of my friend, 
mode of sustaining the patient until the division of the pharynx te in the following manner :— 
is healed is by irjecting the rectum. The obvious a uence of chloroform, I intro- 
of the latter proceeding is, that the act of swallowing, whi 
necessarily disturbs the parts, is avoided altogether; whilst it the rami of the pubis. Not 
will readily be conceded that the irritation set up in the fauces space thus afforded, to get 
jecti ie manner—namely, by the nostril— must be suffi- ina, and cut upon it. S 
cient to interfere very injuriously with the process of repara- pena, Go Coons pee 
tion. ound in attempts being made 
passing the tube in through wound, were it not that in- ae 
stances pf this proceeding are on record ; and the consequence w I was able to extract 
has been, that no union was effected until the edges oe ize of a hen’s egg, and lithic 
| 
re- 
at. 
in 
ret | 
tT) 
n. | 
turatec 
carotid 
Upper Berkeley-street, June, 1860, 
ON 
two somewhat apparently similar casex, and which I had cured, | 
I set down Mrs. 8.’s case to be one of simple chronic cystitis, 
and adopted the line of treatment used successfully in the 
other cases—viz., tonics and antacid medicines, and nitary in- 
silver catheter for drawing off the urine, no calculi presented | ™ - - 
themselves, and not being searched for, did not become evident, | difficult to manage than the most intractable forms of stric- 
In this the mistaken diagnosis consisted. Under the above ture arising from other causes. The canal was actually obli- 
treatment the symptoms gradually improved. There was no | terated at the time of the patient’s admission; yet he was dis- 
wes charged capable of passing his urine in the natural manner, 
oan ee Contents for nearly three hours, and the general | bat with a small fistula still remaining at the root of the peni 
condition of the patient was greatly improved. I now sug- oa bted to M a 
gested country air to recrait the strength, and she was on the | For the notes of the case we are indebted to r. Francis 
eve of departure when I was surprised by being sent a calculus | Mason, the late house-surgeon to the hospital :— 
ay J. H—, aged twenty-two, was admitted Dec. 15th, 1859, 
Bo The patient is a healthy-looking seaman, and states that in 
n the month of September, 1858, he was wrecked while at sea, 
endl wee on the by lange Beem, 
pas A te degree, and the pain she was suffering | the urethra, the urine passing by the wound for upwards 
was intense. e next day I introduced (having in the mean- | two months, About three months after the original wound in 
time exhibited palliati j i —a hi the peri had all but healed, he noticed three additional 
fistule in this ion. These continued up to the time of 


time of his visit, Mr. Fergusson attempted, without success, to 
@ catheter; and on the 2ist of Jan., 1860, the patient 
Posing ten a No, 5 catheter was introduced and 


a steel staff, of about the calibre of a No. 2 cathe- 
inches 


grooved along its convexity, except for about two i 
i int, where it is curved to that extent. ; 
a German silver canula, of the size of a No. 12, conical 
ak its point, i i i 
inch in length. This canula is fitted with a convenient 
fixed at an oblique —_ 
steel] siete, point of which — 
: cutting , about three-quarters of an i 
thumb-plate and spiral spring. 
The method of using thi inatrument seem tobe i and 


the 


the handle extremity of the instrument. 
now ed on, and if it does not pass through the stricture, this 
scarified at its inferior, lateral, or even superior aspects, 
the dilator pushed through it. The dilating and cutting 
3 of the instrument are now withdrawn, still leaving 
original director. Over this in an elastic catheter is 
ta ome and the direetor withdrawn through 
In the two cases in which Mr. Wood operated, the in- 
strument answered perfectly, the tion being performed 
without the aid of chloroform, In first case t was no 
bleeding, and in the second only a few drops of blood escaped. 


(Under the care of Mr. Woop.) 


Two cases of stricture of the urethra were operated upon by 
Mr. John Wood, on the 16th of May, with his new instrument, 
**urethrotome dilator.” The of 


Mr. Wood, in his remarks after the operations, made 
ence to the relative value of his instrument with those for 
internal division of strictures from behind, in which a 
paratively large-sized instrument must be 
stricture before scarification can be had 
that the chief recommendations of the urethrotome 
were—1. The safety with which it might 

instrument w: 


i became unnecessary. 
affords a ready means of combining dilatation with limited 
section of the stricture. 


BY DILATATION WITH BOUGIES, 

(Under the care of Mr, Canon.) 
A STEADY perseverance in the use of dilatation by means of 
bougies, in the following case, not only relieved an old stricture, 
but nearly closed up a fistula of the perineum; indeed, when 
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=z 5 zzz: 
April 3rd.—The silver sutures have ulcerated the 
The aver stern, have the 
ration. In other respects the patient is in a most satisfactory 
Jan, 20th. —Has gone on well since the introduction of the 
catheter, only having had one or two attacks of shivering, TWO CASES OF STRICTURE OF THE URETHRA SUCCESSFULLY 
Feb. 20th.—The urine came tolerabiy freely by the natural TREATED BY THE URETHROTOME DILATOR. 
28th,—To-day. Mr. Fergusson passed Nos. 6, 7, 8, and 10 
morning at the angle of junction of the root of the penis and 
scrotum. ‘ of a man of about forty, who had been su‘fering from stricture 
29th.—The pain still continues when the patient passes | for many years, and had never 
waite, that The stricture was si three or four inches. 
a catheter was therefore passed by the house-surgeon, and the | from the meatus, and admitted a No. 2 catheter pretty readily. 
urine drawn off. ‘ The second case was that of a gold-di lately returned from 
Mareh 6th.—lIs going on very well; urethra in a much less Califtrnia, where he first beosme affftted with strictere, the 
irritable condition ; fistule all but healed, but the opening at | result of gonorrhea. In this case the urethra was very irri- 
table, the stricture being situated in the most common locality 
ving pared brought them ap urethra. 0, 4 catheter was passed 
Teteined in the ordinary manner. ' The instrument which Mr, Wood has but very lately brought 
| 
under the notice of the profession combines the method of : 
dilatation with that of the internal division of strictures, and 
consists— om- 
1, Of 
| and contracted tissues of the stricture, and only just suinc 
' ; | for the passage of the dilating canula. 3. That all previous 
| May 19th.—The second patient presented himself to-day, 
inconvenience from the operation, 
since which the urine been passed tore frely, and in a 
mere A No. 8, then a No, 9, and 'y a No, 10 
by the urine trickling through the groove. The position of its were passed with ease. 
cpr indicated by the groove, which is situated on| The particulars of these two cases were furnished by Mr, 
convexity of the instrument, and the short curve at its to tee 
point allows it to be turned in any direction. The dilating 
which its conical point enters for a certain distance. ent 
stilette is slid within the canula down the groove of CHARING-CROSS HOSPITAL. 
PERMANENT STRICTURE OF THE URETHRA OF LONG 
ruded al a quarter of an inc PERIN STULA, TREA 
ab-the point of the cannln, iad sliding in the 
director. It returns within the canula by the spiral spring in ee 
| we last saw the patient it appeared almost obliterated, and his 
general health had very much improved. The notes of the 
case were furnished by Mr. W. Travers, house-surgeon to the 
hospital. 
Charles C——, aged thirty-six, labourer, of intemperate 
habits until about ten years ago, since which time he has lived 
very regular life, Feend ‘no obetrestion in passing 
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SORE-THROAT, TREATED BY A GARGLE 


OF BICHLORIDE OF MERCURY. 


pre- 


NECROSED CAVITY IN ‘THE SHAFT OF THE 
HUMERUS. 


tal July 9th, 1859, suffering 
She states that fourteen — 


Swgeon.) 
-five, married, living in Norwich, 


CASES OF MYELOID DISEASE. 
(Under the care of Mr. W. Cancr.) 
hospi 


(Reported by Mr. Cuances Wrextams, Hov-- 


Case 1.—E. S——-, aged 
was admitted into the above 


ere pain i 


t resulting therefi 
about ; but was soon obliged to 


short, spare 
regular until a year 


st late it haniners 


The catamenia were 
59 


h 

god gradually, thong 
i has 
to any particular 


fever 
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been 
The 
prevent date (July 


indurated. 


improvement. 
At the 


CLINICAL RECORDS.—PROVINCIAL HOSPITAL REPORTS. 


constant 

ing through it 
or two. 
passed with ease, 
part of the 


grad 


27th. —Urethral canal 
80 much so as tc ren 
ant wih on The 
imtra- 


in the 

the urine flowi 
merely a 


Peary bitrates the extroa! meatus, ati 
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. until seventeen ago, when he had case forms a striking contrast to one under 
gonorrhoea, whic lated for nearly two Birkett, at Guy's Hospital (already recorded in 
. ‘Fesnally uired to voi besides the two normal ears in their natural 
ve years on th 
has left much induration around the canal 
states that in July last year he received a 
‘the anus; the part became swollen and 
w urine, some 0) 
‘this wound: this it continued to Of Wiese Parts, BOL OLY the 
since. ul but 
Admit a to an 
= om and seriously j 
bd ath is uctive 
tthe instra 
‘two or th Mary’s Hospi 
orifice, th employment 
the, 
e ch cases, and 
smal] ins of bichk 
into the: d, an 
patient a; 0 be used 
oying it. 
paly 
| noticed at the junction of the upper with d of 
| the bone, somewhere about the insertion of cle, 
be femur, for 
the same co 
n, aged 
form. He 
2 
THERE the right hud 
m was mnct 
da half ap 
r. Erichsen, 
, with « few 
peai loose ; the we 
time suppara| 
pation 
the hospital 
pital Reports. 
for 
m.| NORFOLK AND NORWICH HOSPITAL. 
e 
wo subsequently she fell down stairs, bu 
to t painful, ha 
She noticed that the veins on 
langet than they — to be. She was 
ed for three months, age time she 
2; the joint was biistered, and iodine pail 
ing | without any She w 
nen duced to get take to 
where she remamed until her aam 
, to | The joint has enlar 
he cause par- | somewhat —_— 
ticularly as it is in a y not mother we 
enced. The entire temporal bone must have bed h until the co 
in shape and position, and ‘ioe 
may not have been the result of injury at a very 
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‘ago; since then they have been irregular and scanty. The 
bowels ; urine of 
normal quality and quantity. left lower limb lies on its 
outer side, and the me: 
sents, in comparison with the opposite one, a remarkable di 
ence in size and The lower end of the os femoris seems 
to be expanded into an oval tumour, which subsides as it ex- 
tends upwards; it is of tolerably firm, even, and somewhat 
tense character, and is excessively painful when the slightest 
is practised, The ckin is not discoloared, bat i 


as to give the ap; 
the femur in 


e at 
swollen. There is no enlargement of any superficial absorbent 


ell 
discharged cured on the 27th of August, 
-two days after the operation. 


sizes and sha; the number being large and oval; 
were angular; others sea out from 


of submitting to amputation of 
twelve months before. The 


sl 
rheumatic affection, and subsequently 


ee sleeps tolerably well, making no complaint 

stump. 

‘ pril 1st.—Pulse 126; tongue clean; bowels opened 

day? "The stump was uncovered to-day; it was tender, and 
freely from one corner. Ordered beef-tea and 


; one li came away. 


9th.—Stump looking ; ; 
104; eats and sleeps well, 


forcibly removed, and it was evident that they were 
simply because the knots could not pass 

canals in which the threads lay. The 
was left until the sixth week, and then it 
—" She returned home at the 


greater portion 
laminated 


| 


cartilage, apparently healthy, and corresponding 
of the tibia, only intervenes between the articu 
diseased structure. At the ite extremity t 
tibia terminates abru| i 

the enclosing 


} 
Li 


Fe 


matter clustered together, having no defined cell 
appearemen of the wen mest 


[Jory 21, 1860. 
This patient was visited recently. She was in excellent 
health, and there was no recurrence of the disease. 
The notes of the following case, which occurred ne pad 
mm are kindly furnished by Mr. Cadge from case- 
Case 2.—Myeloid Disease in the Head of the Tibia.—Mrs, 
G——., a married woman, aged twenty-nine, came to Norwich 
in March, 1854, for the 
the thigh. I first saw - abo 
knee was then greatly enlarged 
mse and polished, and presents several large and tortuous | circumference, was generally hard, but at some points it had a 
veins coursing over it. The tumour measures sixteen inches in | soft elastic feel ; there were cicatrices in several places, the 
circumference; the corresponding part of the ite limb is | effect of issues which had been made at various times. Upon 
condyle, and the head of the tibia is directed so far outwards, | not affected, but that ee benim ay al Sy ago 
the head of the tibia. The os femoris could be traced down to 
s; and the extreme mobility of the limb, ap- | its condyles, and was of the natural size. > poe 
parently at the up, and was felt at the of tumour. 
this view of its condition. She cannot straighten her leg in was neither fluid in nor distension ee 
the slightest degree, and is obliged, when necessary, to raise her | at the upper and anterior re ped od wre n tracing the 
leg with her hands. The patella is movable. The patient | tibia from below, it was felt grad OP dye nquen Fy 
says she is seldom free from pain, which is dull and aching, and | tinuously into the tumour; the head of the fibula could be 
made out on the outer side, apparently not diseased. The 
disease commenced about six years previously, and just after 
her confinement, wi 
abou e@ y, except one inguinal gland on the le for a long time as a asa 
side, which has increased to the size of a horse-bean. The | common disease of the joint. Amputation was proj to her 
heart and chest sounds are perfectly healthy. © ee ee ee ee to this she 
July 15th.—Having been placed under the influence of chlo- | would not consent. has been able to get about with the 
roform, the flap amputation through the thigh was performed. | aid of a cratch; bat during the last few months the joint has 
either healthy or unhealthy inflammation in the flaps, and the | she ved to lose the limb. 
stump looked cold and lifeless. However, on the eighth da March 28th.—I by anterior 
Teact terior flaps, at the lower third of the thigh. Very little 
and was lost. The femoral vein was very patent, and continued 
forty to let blood so long after the tourniquet was removed as to 
MANAtLon O, umour.—A section show’ fat the end | render it necessary to secure it with a ligature. The stump | 
ot the os femoris was destroyed to the extent of four inches and | was dressed immediately after the _— and in the even- | 
a half of its length, and replaced by soft, red, pultaceous | ing she was as comfortable as could be expected. | 
material, which was enveloped el 59th. Slept without opium; no pain; pulse 130; tongue 
This was continuous with the shaft of the bone, which ended | clean. 
tumour. cartilages were perfect, expanded, or rather | 
flattened, and thinned, and in places looked black, the contents 
tumour was round in form, and measured at its widest part 
eleven inches in circumference. Its outer wall was so tenuous, | wine. 
that it was easily, though accidentally, broken into. Its inner | 3rd.—Discharge free, but not great in quantity; pulse 104, 
‘wall contained # thin plate of bone. The head of the tibia, as | Continue wine and beef-tea. 
well as the patella, were healthy. There was no displacement | 5th.—Better in every respect | 
of parts at the knee-joint, as was supposed. This deceptive 
in the lower part of 
thigh, occasioned by the absence of its corresponding | and is very cheerful. 
ion o' matter, ined mi i . appetite, and the stum y an 80 
the Sosale cells of that recently-recognised pane the | as to oie several Restenen for some time; three or four were 
myeloid tumour. _The cells were polynucleated, and of various retained 
e narrow 
me force 
seventh 
Examination of the limb. —The tumour is round, and enclosed 
LE: SHO) in a fibrous envelope, which has become partially osseous, and 
Sage which limits the diseased mass in On section, 
the upper fourth of the tibia is seen to be replaced by vascular 
tumour of soft pulpy consistence ; the bles § 
a blood coagula, and has a tolerably t 
pearance ; the remainder is of a buff colour and 
LESS: SS) | number of fibrous processes pass across the tumour in a 1 
tions, and form so many loculi, which vary in size from an 
= 
CERI tumour. ere 18 HO sign Of inflammatory ac 
the joint. The and os femoris are healthy. 
. 3S ay A portion of the soft material was submitted to microscopical 
Cees examination a short time ago. No distinct myeloid cells were 
GS - detected, but there were numerous masses of nuclei and ™ 
60 
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ON GLAUCOMA AND ITS SURGICAL TREATMENT. 
BY J. W. HULKE, F.R.C8, 


nm aD coma, disease—an acute, and a 
a te, 

er of i 

head 

d the 

of the 

erios- 

ac of 

rithin 
] vision, is and sluggish ; the size 


the globe is very hard; the cornea is dull, and its sensibili 
is lowered. Remissions are followed by fresh paroxysms, 


leading features of the glaucoma are due to excessive tension 
of the eyeball from a su of fluid within it, which 
distends the vitreous humour. This fluid—serum—is derived 
mainly from the choroid. Many circumstances show that the 
retina is only passively concerned. Glaucoma mi 
sidered a serous choroiditis. Mr. Hancock has 


of author has, however, found complete atrophy 
of this muscle in some dissections of gl touseyes; hence the 


inference that this muscle is not concerned in maintaining the 
glaucomatous condition. The author has been unable to trace 
any connexion between glaucoma and gout or rheumatism. 


assume a 
nds the ciliary region and scleroti Jel staphy- 


operation, but the 
hydrophthalmos. 
it extensively. 


ractised it chiefly in hypopion, onyx, and 
ardrop (** Med.-Chir. Trans. ,” 1813,) tried 
With a view to lessen fulness and i 


paracen 
value. Paracentesis sclerotic has been practised 


by Desmarres 
and Hancock in glaucoma, tho 


with different objects. Mr. 
y describing the operation of 


ing size at the extreme edge of anterior 


tomy may be practised at an usually 
makes it outwards ; tat adds that, when desirable for the sake 


cut edges or surface of the iris, should be at once 
or removed with a scoop. The after-treatment is very simple. 


A li be ied fi short ti a 
Sen may be replaced after an 
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to the acti specimen had been pre- | and intensity of these symptoms are very variable, but they 
cells of v: sizes, Daving two or three small nuclei and tinge in 
pyriform, caudate, and violent outbreak, often at night. iolent 

nehed cells in every form, i one large or two | eyeball, often attended with sickness, and followed by rapid 
emailer neckei, aloo much granular and oily matter. extinction of sight. The pupil is widely dilated and motion- 
less; and the lens has sometimes the peculiar greenish tint 
which was formerly considered so characteristic. The —— | 
vessels are swollen; the conjunctiva is red and often chem 3 
a & 
= i into the active. The obscurations, which were at first eva- 
@ VES) nescent and separated by long intervals, become more frequent, 
ee The tension of the globe increases, The iris becomes dull; the 
ESN ueous humour turbid; the cornea dimmed and flattened. 
op: Sm By Mr. Hulke lays stress on the flattening of the cornea, which is 
Sage easily demonstrated, because it has been recently stated that 
moscopic signs, — vation ic nerve 
OE. “=D entrance, and pulsation of the retinal vessels. To these capil- 
cae lary apoplexy of the retina is often added; and sometimes 
“, BEKO a e there are small blood-clots in the vitreous humour, which is 
ee humour becomes fluid. 
The nature and causes of the glaucomatous process. —All the 
The case would be incomplete were it not recorded that the 
woman is in good health, and has had no return of the disease. 
Remarks.—The chief reason for publishing these cases is, | 
that they may be added to the few already recorded in the | 
medical journals, especiall y as they are good examples of true | 
myeloid tumour uncomplicated with any other disease. This 
singular heterologous growth, which seems to partake of the | 
characters of both innocent and malignant tamours of bone, 
has only recently been the subject of research, though evidently 
known years ago to Brodie meds © in whose works accu- 
rate descriptions of the disease may be found; at the same 
time, for our present know of this disease we are parti- 
cularly indebted to Paget, Wilke, and Gray. 
° ° 4° jects forbid antiphlogistics; venesection is in- 
pants nk but cannot alone cope with the disease, The excessive tension 
superabundant fluid by tapping. The old surgeons, Antonius 
Nuck, Jobus 4 Meekren, and others, were familiar with this 
he tapped the anterior chamber in superficial and deep-seated 
taken up by other surgeons, but soon fell into disuse. In our 
ASSISTANT-SURGEON TO KING'S COLLEGE HOSPITAL, AND TO THE own day it has been strongly advocated by Desmarres, but it 
author refers to a paper ” 1 orbid Anatomy ve occasionally formed it. In glaucoma the reli 
and Pathology of Glaucoma,” communicated by him to the : ~ " ; der it of much 
— ** iridectom extensively practised in 
Royal Lenten Ophthalmic Hospital and in private, and | Hulke reverts to this, after full 
the results have been so very successful that the author is iridectomy as proposed by Dr. A. von Graefe. 
desirous of bringing the operation under the notice of the Tridectomy consists in excising a segment of the iris, in its 
Society. In order to prevent any misunderstanding respecting | whole breadth, from the pupillary margin outwards to its in- 
the nature of the cases in which he advocates the performance | sertion. This is effected through an o ning of correspond- 
of iridectomy, Mr. Hulke gives an outline of the symptom chamber. Iridec- 
the ophthalmoscopic signs, and the morbid anato of | 
ce, may be made 
has been adopted by Mr. Bowman, and is that which Mr. Hulke 
has generally chosen. By removing the iris in this manner, the 
pupil is ot once enlarged up to the corneal incision, which forms, 
lens, wi suspensory ligament, stretching in t ‘ 
vitreous humour and the ciliary processes, are exposed to view. : 
The little blood which oozes into the anterior chamber from the 
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‘or two by a piece of wet rag. The room should be shaded. 
Usually nothing else is necessary. At first the aqueous 
humour trickles away ; but the corneal wound soon heals, and 
‘the anterior chamber fills again. The hardness of the eyeball 
Vision 


iridectomy. —1. 
‘failure in the hands of some surgeons. 


great difficulty of the operation. 
much magnified. It does not require more skill than most 
surgeons possess, and when chloroform is used it becomes really 
‘a simple matter; but even were it difficult, which it is not, in 
the mee of other known means of cure, we should be no 
more justified in rejecting it on this account, than we should 
‘be in refusing a patient the benefit of herniotomy where the 
“taxis and other measures had failed. 
3. The disfigurement produced by the coloboma iridis is so 
slight that it cannot constitute a objection. 
4. Its supposed injurious action on accommodation. 
experience has corrected some mis-impression which at first 


To avoid these al disad is sclerotic 
has been advocated by Middlemore, and Hancock, 
as a substitute for iridectomy. Middlemore 
euate the turbid, diffluent, vitreous humour with a grooved 
needle, a with a syringeful of clear water. But, 

i old cases, the vitreous humour is much too firm 


‘region 
But Mr. Hulke has demonstrated, by microscopical examina- 
‘tion, advanced atrophy of this muscle in many glaucomatous 
‘ ; whence it follows that the ciliary muscle is not 
actively coacerned in maintaining the comatous 
Tn all ility, the success of Mr. Hancock’s operation is 
solely due to the draining away of some of the superabundant 
fluid. be iar mode of 
paracentesis, cannot rank as a substitute for iridectomy 
‘until it has been thoroughly established that it permanently re- 
- lieves excessive intra-ocular tension, which, in common with 
most su Mr. Hulke has found that tapping the vitreous 
-humonr fails to do. 
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TRAUMATIC PHLEBITIS, 

Dr. Srewarrt related the particulars of a case of phlebitis of 
the femoral vein and rupture of the internal and middle coats 
of the femoral a , resulting from a blow. The vein and 
_ artery were exhibited, as well as a drawing of the parts taken 
at = of mortem 

e subject injury was a b , Strumous girl of 
twelve years old. Whilst at school a a 
piece of stick up her clothes, and struck her violently on the 
groin whilst the leg was extended. The blow gave her much 
pain, and she felt very ill. The became stiff, and she 
walked home with much difficulty. pt ients, no me- 
_dical appliances were adopted _ Dr. Stewart 


ird day the governess 
after on tant interview the child sank and died. 

The post-mortem examination showed the femoral artery as 
it eme from beneath Poupart’s ligament distended, and 
upon slitting it up the two inner coats were found torn. 
femoral vein was injected, and blocked up with fibrinous de- 

it. The heart was filled with black liquid blood. It was 
Fifficalt to assign the immediate cause of death in this case, 
Was it the escape into the heart of some of the fibrinous de- 
posit from the vein, or was it simply the shock produced by 
the interview with the governess? 


Fee 


duced by the effused fluid, In these cases tapping may 
advantageously resorted to. 

Dr. Hare had seen cases on which would have done 
well without operation. He cured cases of pleuritic effu- 
sion by mild mercurial and other treatment in three weeks. 
In a case of empyema which he had seen fourteen 
ounces of fetid pus were drawn off. The wound continued 
open, and there was a discharge for two or three years. 
case occurred twelve years ago, and the patient was now well 
and in service, 
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was sent for, and he found her feverish and very excitable, 
There was much ageee Ao course of the femoral vessels ; 
the leg was swollen, and skin of a dusky hue. The coun- 
tenance ‘was very anxious. Salines with antimony were 
| ordered, and for two days she greatly improved ; but on the 
_ at which the iridectomy is performed, being more per- | 
: where it has been early undertaken than where it has been 
‘postponed. In the premonitory period, where the symptoms | 
are well marked, the propriety of operating cannot be doubted. 
In acute glaucoma, where the operation is done during the 
» first inflammatory attack, or soon afterwards, vision is very 
ompletely restored. In chronic glaucoma, the results are less 
uniform and less decided. This is in consequence of the in- 
sidious nature of the disease—structural changes in the retina 
ereeping on pari passu with the gradually increasing tension. Mr. W. Adams, Dr. Camps, Dr. Pollock, Dr. Handfi 
its reported uniform | Jones, Mr. Cleveland, Mr. Ballard, and the President, com- 
This is in great proba- | mented upon the case, and the general impression was that the 
bility to be generally attributed to its having been practised | escape of a fibrinous clot into the heart was not sufficient to 
in cases which were not true instances of this disease. Many | account for death, as the blood in the heart was fluid; that 
failures have proceeded from its having been done at far too | there was great d ion produced by the phlebitis, and that 
late a period. im state fatal was pendily peoduced. by mental 
annoyance, 
TAPPING IN EMPYEMA AND HYDROTHORAX. 
Dr. Hamturon Rog mentioned a case of empyema occurring 
in a child twelve years old, The a “<= resonant, 
and there was no sign of tubercles. heart was displaced to e 
the right side. A small trocar having been passed into the 
pleura, a half-pint of pus was withdrawn, with perfect relief u 
to the symptoms, and the child got quite well. endo Ww 
the chest, Dr. Roe advised the use of a small trocar; and fs 
to prevent the admission of air into the pleura, the canula a 
should be withdrawn as soon as the fluid ceased to pass freely 8 
ec its influence on the adjustment of the eye. ames fi 
; previously existing presbyopia is not increased by removal | put in more recent cases, provided t tl 
of a portion of the iris; indeed, the refracting power of the sided, tapping cured the patient at n 
globe sometimes actually increases after iridectomy—probably, course to the depressing agency 0 t 
as Graefe has shown, in consequence of the flattened cornea which was developed during active pe 
, resuming its natural curvature. by general treatment, and anes vag b 
Dr. Pottock urged the li 
as adhesions prevented the return of the lung and heart to t 
normal positions. He had observed the air pass freely int t! 
pleuritic cavity in a case operated on at the Consumption 
pital, yet the patient got well. He would not advise tapping 
8 | whilst inflammation was going on, nor in cases of effusion re- 
‘to flow out along a grooved needle ; and probably few English sulting from tuberculosis; but in passive effusion he thought 
adopt suggestion, of introducing 4 | the operation desirable. Slight effusion was cured by good 
eens ee diet. There was a class of cases not uncommonly met with in 
an essential part of which there was crepitation above the water-line suggestive of 7 
vi this muscle by striking a knife through the ciliary | tubercle, but which, in fact, depended on the pressure pro- 
| Dr. Handfield Jones, Mr. Cleveland, Dr. Vinen, Mr. Weeden 
Cooke, Mr. Ballard, and Dr. Camps joined in the discussion, 
ictal by whom it was urged that tonic treatment should not be for- 
ee gotten in these cases; that iodide of potassium was a useful 
remedy ; that the empyema mentioned by Dr. H. Roe was the 
of the body; and that the ion of tapping was for 
in double pleurisy, but oben ann 
was affected. 
Dr. Fraser read a paper on 
CHOLERA AMONGST THE BRITISH TROOPS IN SCUTARI DURING 
NOVEMBER, 1555. 
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sacrificial appearances, which this method demands should be 
laid before us, two or three out of the various essays that fill 
the present volume. 

Now at the beginning it may be noted that the work is 


He | made up of forty-one separate contributions; and of a valuable, 


y incubating until the 14th of November, when it 
burst forth with volcano-like power, and attacked in the course 
160 died. He adds, almost 


before the panic subsided all cause for fear had ceased, 
the 
Several ies are given, illustrating di 


ighly important ; for even if the in- 

The author drew especial attention to three facts, as corrobo- 


a sar. 
face of the small intestines, and a remarkable ‘‘ repletion with 
Aitken sago-grain appearance.” 

may be seen in the Reports of 
the -surgeons on the station, “that all the ordinary re- 
— were tried, 
hot- 


Coup we for the nonce assume the garb of Cassandra, we 
should feel inclined to utter a note of warning to the Obstetrical 
Society of London. In a hollow voice, secundem artem, we 
would say,—‘‘ Beware! It is more difficult meekly to bear 


rounds of the ladder of fame too quickly may have a dangerous 
fall.” And we should speak thas because it is probable that 
no scientific Society has ever met with the same amount of 
success in a like space of time as the one whose first volume of 
“Transactions” now lies before us, Only sixteen months ago 
the imaugura) meeting was held at the Freemasons’ Tavern, 
and now we find the Society comfortably lodged in Berners- 
street, and numbering amongst its four hundred Fellows all 
the most distinguished obstetric physicians and surgeons of 
the day. Moreover, such have been the papers read at its 
monthly meetings, that it has been able to issue a volume, 
which for general interest and merit will bear comparison with 
the “ Transactions” of any medical corporation in any country. 
As, therefore, the drapery of the mythical heroine above men- 
tioned is nearly threadbare, and as it is certain that shabby 
garments do not become us, we will conduct our fortune-telling, 

it may be explained means by consulting writings in 
ashes,—but rather by bieromancy; and we will take as the 


because simple, furm for the registration of obstetric cases, 
which has been drawn up for the use of the Fellows by the 
honorary secretaries. Amongst the several authors we find 
Drs. Rigby, Tyler Smith, Robert Barnes, Tanner, Graily 
Hewitt, Oldham, Druitt, Waller, Gibb, Harley, Uvedale West, 
Elkington, Clay, Priestley, and others; and we think the 
names of these gétlemen are a sufficient guarantee that the 
volume must contain some good reading. It must not be sup- 
posed that we endorse all the varied observations and sugges- 
tions which are scattered through the three hundred and fifty 
pages of which the book is composed. On the contrary, were 
we so inclined, it might be easy, without running the risk of 
being deemed hypercritical, to point out many deductions to 
the correctness of which we should demur; but we must be 
understood as giving our praise from a general review of all the 


j. | subjects treated of. 


One remarkable feature in the volume is the merit of the 
papers contributed by gentlemen in general practice, —those in- 
valuable members of society who are commonly supposed to 
have less time for literary avocations than the consulting and 
hospital physicians, The first important communication of 
this kind which we come across is by Mr. Harper, ‘‘On the 
more frequent use of the Forceps as a means of Lessening both 
Maternal and Feetal Mortality.” This gentleman’s experience 
extends over twenty-one years, and his record of cases includes 
all those attended by himseif, by the assistants who resided 
with him, as well as by an assistant who lived at a branch 
surgery. When it is mentioned that Mr. Harper has thus had 
8 cases in twenty-four hours, 27 in a week, and 65 in a month, 
and that “‘20 cases a week was of comparatively frequent 
occurrence,” we have said enough to show that his views have 
really been gathered from bed-side experience. The statistical 
results, as drawn from Mr. Harper’s own private records— 
that is to say, not including consultation practice—show 6053 
midwifery cases. In these, the long forceps were used 99 
times, or 1 in 61; and the short forceps 133 times, or 1 in 55— 
cases, In the same period, the long forceps were used 53 times, 
and the short forceps 17 times, in consultation cases. Very 
remarkably, the 6053 private cases only produced an equal 
number of children. This circumstance seems the more strange, 
imasmuch as the women of mining districts are generally sup- 
posed to be particularly obedient to the law, ‘‘increase and 
multiply,” in all its bearings. Now, we know that twin births 
ocour, to speak in round numbers, once in every 80 cases all 
the world over, and Mr. Harper may reasonably have caleu- 
lated on being blessed with triplets at least once in his long 
medical life. Yet his words—and we quote them to prevent 
any misconception—ran thus: ‘‘The number of midwifery 
cases, of which I have a record up to the time of deducing the 
following results, was 6053.” (p. 174.) ‘‘ My own statistical 
results, as drawn from my own private records, are, 6053 
children, of w'om 207 were still-born.” (p. 183.) As we are 
unable to find a clue to this mystery in any part of the essay, 
let us pass it over, and proceed to notice, that in the 6053 cases 
there were, breech presentations, 74; feet, 101; arm, &c., 59; 
and placenta, 18. The number of craniotomy cases was 16, or 
1 in 378. From all labour causes, | mother in 851 died; but 
excluding peritonitis, the maternal deaths were | in 1490, 
The forceps were used 232 times, or 1 in 26. The paper con- 
cludes with an attempt to prove that no special maternal risk 
attaches to the use of the forceps, and that where death has— 
occurred it has been owing t. hese instruments being employed 
too late. 

Mr. Robert Dunn has a long communication with the title 
of ‘Statistics of Midwifery, from the Records of Private 
Practice.” By this paper we are able to gather a summary 


view of the obstetric — twenty years of the busiest" 


6 
gical History of the British Army which served in the East,” ™ _— 
by Drs, Lyons and Aitken. 
contagious or non i i infers 
that the first case which occurred on the 20th May, in 
person of an Austrian sailor, was of spomtaneous origin. 
then traces the disease, as seen by tables which he exhibited, | 
| 
Amongst the tables are six concerned with meteorology for six 
months preceding the outbreak. The author observes that in- 
forniation upon meteorology, in connexion with cholera morbus, 
the British Army Medical Department might be made most 
virulence, amongst those men living under unfavourable 
y. Unacclimatized men were most liable to be attacked. 
ae ee arrests the spread of the 
The pathology and treatment of the disease are not entered 
upon, save to observe that the chief morbid changes noticed | 
air bath; and, says t 
be obliged to confess 
little, if anything at er as to 
treatment of this most inscrutable and 
the human race,” 
Lebieos and Hotices of Hooks, 
Transactions of the Obstetrical Society of London. Vol. 1., for 
the year 1859. pp. 347. London, 1860. = 
success than to submit to defeat with good grace. An institu- | 
tion, like an individual, which too early aspires to honours, | 
must prepare to encounter, not only the opposition of interest, | 
but the malignity of envy. A Society which ascends the 
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period of the author’s professional life. In this time Mr. Dunn 
has recorded 4049 cases. Of these, after deducting 228 for 
premature births and abortiuns, there we7e 2133 male and 1688 
female children. In regard to plurality of children, there were 
2 cases of triplets and 45 of twins, in the great majority of 
which both the children were in connexion with one placenta, 
The total maternal mortality was 27. The forceps were not 
applied ‘‘more than 20 times during the 20 years.” The 
craniotomy cases were 10. Excluding the 228 premature 
births, there were 170 still-born children. There were like- 
‘wise 12 cases of puerperal mania, 4 of convulsions, and 6 of 
phlegmasia dolens. Amongst Mr. Dunn’s greatest achieve- 
ments in midwifery practice, he notes the personal attendance 
on 7 labours in 30 hours; while in one day, in 1832, when the 
influenza almost universally, he visited and prescribed 
for 70 patients, and attended 3 midwifery cases, 

A third statistical paper is furnished by Mr. Bailey, of 
Thetford, giving a report of this gentleman’s practice from the 
2nd of July, 1808, to the 31st of December, 1858. The births 
during these fifty years amounted to 6476, of which 3290 were 
boys and 3186 girls. In these births there were 53 cases of 
twins and 1 of triplets, The head presentations were 6120, 
leaving 356 preternatural cases, Of these latter, the face pre- 
sented in 40, the arm in 44, the funis in 21, the feet in 180, 
the belly in 9, the breech in 45, and the placenta in 17. The 
maternal deaths seem to have been 13. There were only 2 
cases of craniotomy, and instrumental aid was afforded in 112. 

The foregoing observations will have their desired effect if they 
lead our readers to consult this first volume of the Obstetrical 
Transactions for themselves. We can only assure them that 
in doing so their time will not be misspent; for the majority 
of the essays are not only interesting but instructive. 


Foreign Department. 


DEATH OCCURRING HALF A MINUTE AFTER THE PENETRATION 
OF AIR INTO THE UTERINE SINUSES. 


rgical Society of Paris, a case wherein it would a 
that the introduction of air into the veins of the uterus me | 
almost instantaneous death. The patient was a rickety 
‘woman, about twenty-two, who twice before had been de- 
livered by cephalotripsy, on account of narrowness of the 
pelvis. On her third gestation, she had a premature delivery; 
and when t for the fourth time, M. Depaul resolved to 
bring on at seven months and a half. Douches were 
administered on two several occasions, without any distinct 
results; and used for the third time, with the usual instru- 
ment. The latter is com of a cylinder and piston, con- 
nected with two elastic tubes, one of which is placed in a pail, 
to which the instrument is fixed; and the other, much longer, 
ends in a canula of india-rubber. Nothing particular happened 
at first, except a few pains, Four or five minutes afterwards, 
a peculiar noise was showing that air was escaping, 
though the a tus acted well. The douching was ccntneel, 
when a gurgling noise was heard in the vagina, and the patient 
complai of very a gs She was, however, pacified, 
and the operation p ed with. For the third time air 
escaped through the tube with the water, and another gurgling 
noise was h in the vagina. The canula was now with- 
drawn, and M. De desired the patient to rise and walk 
about the room. But when she tried to get up, she turned 
pene § the pulse at the wrist was gone, and the heart 
ceased beating. Efforts were made to revive her, but to 
no pu was quite dead. M. Depaul, hoping then to 
extract a living child, proceeded at once to the Cesarean ope- 
ration. The uterus, instead of i a reddish brown, was 
of a pale pink; and when the knife divided a portion of 
the thickness of the walls of the womb, a sanguineous froth 
appeared, instead of the usual gush of dark blood. In pro- 
ceeding with the incision, bubbles of air escaped, which must 
ve been between the membranes and the inner surface of the 
as the former had not as yet been divided. The child, 
on being extracted, was My apd dead; but by insufflation 
from mouth to mouth, it at breathed, and lived for fifteen 
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The autopsy was refused by the family. It is supposed that 
air must have been injected whilst the were going on, 
and that at the end of each contraction it was aspirated by the 
open mouths of the uterine sinuses, The tus was 
quite perfect. It is, however, supposed 
water was forced u through the canula, air penetrated into it, 
the canula was always kept in a horizontal position. 


EFFECTUAL USE OF THE SPONGE TENT IN STERILITY. 


bath of an hour’s duration, were advised ; and the lady became 

pregnant two months after beginning the treatment. She was 

eventually delivered of a healthy boy. This procedure seems 

by De. expeatally the chjens 
i y Dr. Simpson, ially w! i 

to the use of the knife. 


ON RETENTION OF URINE IN FETAL LIFE. 


M. Depaut, the eminent Paris obstetrician, has just con- 
important paper onthe above The earch, fey, 
pee on e subject. idity, 


obstetric practice. —— concludin 


we 
may arise 


the foetal bladder are such that, in seve- 


the urinary receptacle does not lessen the viability of 
the child. After birth, it may become i to perform 
a second i er pee to the escape of the 
urine may and the child eventually be saved.” 
CHLORIDE OF ZINC MOULDED INTO STICKS FOR THE PURPOSE 

OF CAUTERIZATION, 

Sorren gutta-percha in boiling alcohol, and incorporate it 
with finely-pulverized chloride of lime in a warm 

takin of each. Then roll lly on a 


main perfectly hard, are easily han 
regularity, and act as a sponge throu b } 
action of the air and 


‘Hear or Scortanp.—The Registrar-General reports 
that the mortality this year, so far as it has gone, has exceeded 
that of any of the last five years, 


morriages 1006, so that the number of person 
was invre than the number who died in a month of more than 


ight nonagenarians died in the month, one at 95; one person 
died from intemperance, and five from delirium tremens, 
Small-pox and its successor, measles, still prevail. Small-pox 
was introduced into Perth h an unvaccinated inhabitant 
catching it from a fellow-traveller in a railway carriage, and 
there were five deaths in June thus caused. Of the births in 
the eight towns in June, 0°7 per cent. were illegitimate, so 
-centage was only 2°2; in “6; in Glasgow, 
in Aberdeen, 16-4. In Perth 7°15 inches 
rain fell in June ; in Edinburgh only 2°45. Taking six of the 


towns, with a mean position of 56 13 min. north latitude, 
and height of 144 feet above sea level, the mean tem 
of June was 54°4, or 3°5 less than the average of the pre- 


ceding years. 
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M. Preirrer mentions, in L’ Union Médicale of the 28th i 
sterility in the case of a healthy childless couple, who had been 
apial four years. On examination, the cervix was found 
extremely narrow and very rigid. The use of tents of prepared 
- for a month or six weeks, with an occasional warm 
| 
| sure that it will be read with benefit by all who are interested 
ral cases, the head and limbs were torn off without surmoun . 
the obstacle. This distension cannot be detected before partu- 
tition, but may be suspected during labour. It can be made 
out clearly only by the hand iatroduced into the uterus. When 
tractions are useless, we should think of puncturing the bladder; 
: ments, each of which shall be pointed at one end. Keep these 
in a wide-mouthed bottle in powdered lime. These sticks re- 
| in the eight principal towns in June were 1916, in a population 
} catimaabod to have increased to 908,146; the births 2928, the 
| the usual mortality ; but June was a marrying month, and 618 
more couples were united than in May. In the eight towns 
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Wuy are Special Hospitals founded? We presume that the 
justification for special hospitals must be the same as that for 
general hospitals. The leading arguments for hospitals are 
these: First, the administration of medical and surgical relief to 
the necessitous poor; secondly, the sanitary and social neces- 
sity of removing persons afflicted with particular diseases from 
dangerous intercourse with the community; thirdly, the pro- 
vision of schools of medicine. The second argument is that 
which applies most closely to special hospitals. In analyzing 
the grounds for establishing special hospitals, we have pointed 
out how far this argument really applied to many cases, and 
showed how it had been abused in others. Special hospitals 
derive little or no support from either of the two other general 
arguments. With the exception of hospitals for lunatics, which 
are altogether peculiar, and partake largely of the character 
of asylums and places of detention, there is hardly an example 
of a special institution which is called for as a social or sanitary 
necessity, Still less can it be contended that more than a very 
few special institutions justify their existence upon the ground 
of their utility or necessity as advancing medical knowledge. 
it difficult or impossible to study mental diseases in their com- 
pleteness unless observation be extended to lunatic asylums. 
But are we not familiar with the complaints of our leading 
psychiatric practitioners, who deplore the ignorance of this 
subject prevalent amongst the medical profession? And is 
not the explanation of this ignorance obvious enough? It is 
simply because the insane are treated in special hospitals. 
They are thus placed beyond the pale of general observation. 
The student who seeks to acquire a practical knowledge of 
insanity must detach himself from the centres of medical 
study ; he must abstract, at great inconvenience, his attention 
from all other objects of professional investigation. The ob- 
stacles are sufficient to deter the great majority of medical 
students. And there is this further hindrance to the cultivation 
of psychological knowledge: the physicians who are charged 
with the care of the insane, and who, it might primd facie be 
supposed, enjoy the fullest opportunity for carrying that branch 
of knowledge to the highest perfection, are themselves placed 
by this isolation in an unfavourable position. They are de- 
prived of that inestimable advantage of a wide observation of 
man in health and disease, and of free intercourse with the 
medical world, to which the physician owes so much of his 
scientific power and practical sagacity. They want that most 
lively and efficient of all incentives to accurate observation and 
scientific labour which the duty of teaching supplies. It has 
often been to us matter for surprise that, under difficulties so 
great, so much deserved distinction should have been achieved. 
But if we look closely, we shall discover that the greater part 
of this special distinction has been acquired by men who have 
sedulously mingled the study of general medicine and the prac- 
tice of teaching with particular devotion to their special duties. 
Similar reflections apply with at least equal force to other 
special hospitals, the justification of which is not based on the 


same grounds of paramount social necessity. The debt due to 
the Ophthalmic, the Lock, and a few other Hospitals may be 
freely acknowledged. But it would be absurd to contend that 
the contributions to science derived from these institutions are 
to be ascribed solely to the opportunities afforded of observing 
particular diseases under the condition of concentration. Had 
the physicians and surgeons of these institutions worked on the 
principle of special or exclusive devotion to the diseases re- 
ceived in them, it may be safely affirmed that the scientific 
pregress they would have made would have been insignificant. 
These special hospitals have been valuable because able men 
have known how to make them dependencies upon the general 
hospitals—the true fountain of all sound medical knowledge. 
Small, indeed, has been the educational or scientific value of 
any purely isolated special hospital. 

If we find, then, that special hospitals, with rare exceptions, 
are not required for the purpose of extending relief to the sick 
—that they are not required as sanitary instruments—that 
they interpose real obstacles to the accurate and comprehensive 
study of disease—on what ground shall they be justified? 
These are the only really urgent grounds, They are urgent 
because they are of public interest. If we seek for another 
foundation, we stumble straightway upon grounds of private 
interest. The justification for special hospitals is strictly special. 

Many years ago, in the days before Tux Lancet had broken 
down the monopoly of the great hospitals, there existed a pecu- 
liar plea for the establishment of new institutions. Four or 
five hospitals formed the only arena upon which the aspirants 
for professional fame and wealth could contend. From these 
all talent was excluded that did not possess the merit of alli- 
ance by family ties or by purchase with the ruling magnates. 
Independent worth struggled and writhed in vain under the 
incubus of nepotism. Men conscious of their powers, earnest 
for labour, and ‘mpotent to force the doors of existing institu- 
tions, had no resource but to open new hospitals, In this they 
were justified on public not less than on private grounds. But 
this plea has now happily been destroyed. With the growth 
of population, new general hospitals have arisen, The force of 
opinion, set in motion and driven home by this journal, has 
liberated the old hospitals, It is still true that in some the 
traditional spirit of exclusiveness prevails, There are hos- 
pitals that even now are unable to discern exogenous merit 
great enough to be suffered to compete with that themselves 
have reared. But these examples are diminishing. The 
stimulus of rivalry between the different schools; the essen- 
tially public life which the incumbents of our great hospitals 
lead ; the necessity which now presses upon men as well as 
on institutions to justify their position,—all tend to give freer 
scope to the principle of competition. One has but to lock 
around to see numerous examples of men who have thrown 
themselves unbefriended into the lists, and who have been 
cheerfully welcomed in the great schools. There is now 
no lack of opportunities to prove the possession of merit; 
and no reason for men who have given evidence of its 
possession to despair of obtaining a fitting field for its ex- 
ercise. Of course there will always be a certain number of 
‘* hommes incompris,” who will dissent from this statement. 
Such men, failing to impress a due sense of their deserts upon 
the members of their profession—who are not only the most 
discerning, but, we believe, also the most candid judges—will, 
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men to provide them special hospitals, where they may display 
their slighted genius, and perform such cures as will shame the 
bigotted physicians and surgeons of the great institutions, 

Let the profession declare whether this be not the special 
secret of the getting up of the special hospitals, which rise like 
fungi in the back-parlours of decayed streets in this metropolis. 


Some few years back we made common cause with a literary 
contemporary in censuring the great expenditure which the 
management of many of our char:taule bodies entails; this 
expenditure being sometimes so great, and apparently—to us 
at least—so often unnecessary, as to wrongfully deprive many 
objects of that relief which funds better husbanded might have 
been the means of bestowing. We remarked at the same time 
upon another abuse—for we cannot call it anything less—which 
unfortunately attends the administration of certain charities. It 
is this: that many of them which embrace a scientific as well 
as acharitable scope, are niggardly in their contributions derived 
from experience within their walls towards the progress of 
knowledge. Many of the great eleemosynary institutions of 
our island are capable of furnishing highly valuable informa- 
tion upon vital statistics, such as the frequency of particular 
diseases at certain periods of life; the influence of locality, spe- 
cial employments, and past habits, upon present health, and its 
future continuance ; whilst some could even directly help in 
the cure of disease. Yet they are all silent as to such matters; 
the merest humdrum routinism of a few pages of ‘‘ annual re- 
port” is all that they present. The wealth of this country 
is bestowed, and with an unsparing hand, to sustain Asylums 
' for the Blind and for the Deaf and Dumb, Magdalens for 
Fallen Women, Nurseries for Orphan Infants, Schools for Chil- 
dren; not to say anything of such extensive establishments as 
the Chelsea and Greenwich Hospitals. In some of these in- 
stitutions there are associated together, and ready for continuous 
and close observation, great numbers of persons suffering under 
some particular misfortune or disease. In others we have a 
crowd of aged persons, who have passed lives of warfare with 
climate and their fellow-men, and have endured all kinds of 
hardships between the tropics and the poles. Here is a mass 
of young children who have scarcely completed their first den- 
tition; there, at a Female Orphan Asylum, some hundreds of 
young girls; at a ‘* Bluecoat School,” of boys, all of whom 
are not only liable to the same ills as are their fellow-creatures, 
but must often present such modifications of them as are 
known to arise from the peculiar circumstances which neces- 
sarily and usually surround the inmates of our large asylums. 
There is scarcely any of such places which is not capable of 
furnishing much aid in the advancement of science. The 
Magdalens might be made to confirm or to correct many of the 
deductions of Parent pu CHATELET as to the results following 
a sudden cessation of a free, open-air, reckless mode of life, and 
the assumption of confinement, sedentary occupation, and peni- 
tential seclusion, in place of great emotional and physical ex- 
citement. We are told that the reclaimed and confined pros- 
titute, though previously in a state of embonpoint, is apt rapidly 
to emaciate and to die of phthisis, Though she loses her hoarse 
voice, she is prone to lose all her spirits too, and becoming first 
weary, then melancholic, she finally ends with an attempt at 
self-destruction. On the other hand, some, not having self- 
« determination to go on in penitence, or too weak to resist temp- 


Now, are our Magdalens devoid of medical surveillance, or if 
provided with it, what has it to say? From our many institu. 
tions for children, we have a right to look for some slight con- 
tributions to that branch of Medicine which has made such 
great progress in recent times—viz., pediatrics, The maladies 
occurring before puberty are either in themselves peculiar, or 
else receive a particular stamp from the age of the constitution 
in which they occur. But no: not from any Orphan Asylum 
do we learn anything concerning the exanthemata, the so-called 
**remittent fever of children,” hereditary syphilis, disorders 
affecting the skin, contagious scalp diseases, &c. It would be 
important to know what conclusion their medical officers have 
arrived at regarding the opinion that rubeola is a distinct affec- 
tion, or only a bastard one, made up of a mixture of the 
poisons of morbilli and scarlatina; or, again, that it is bub. 
a modified form of either of these latter two diseases, whic 
has escaped being properly diagnosed. For aught we know, 
the whole question is lost sight of by those who have at 
once the best means, and abundance of them, by which it 
might be settled. It is possible that some kinds of official 
medical reports exist amongst the sheets annually deposited 
in the archives of the Hospitals of Chelsea and Greenwich. But 
they must be, we conceive, of a very meagre description, and 
certainly they have no influence upon the progress of medicine, 
and are unknown to, or unreachable by, medical littérateurs, 
And yet we want some comment upon CANsratt’s treatise, 
“On the Affections of Advanced Life.” The researches.of 
MM, Hourmayn and Decuampre need support and verifica- 
tion, and there is a wide field for morbid anatomic investigation 
left apparently unworked. All this is not as it should be. 
We have a right to ask for some further information from the 
executive of public institutions than the mere number of persons 
that eat, drink, and are clothed within their walls, and what it. 
costs for their management. 

This topic has been recalled to our mind from having lately 
received the ‘‘ Report, for 1860, of the Asylum for Idiots, Earls- 
wood, Red-hill, Surrey,” with a request that it might be no- 
ticed. Being ever willing to lend a helping hand to the com- 
bined efforts of benevolence and the relief of physical suffering, 
we took up the “ Report,” hoping to. meet with something 
that might be interesting, quoad the treatment of idiots. We 
were sadly disappointed. We found the pamphlet to consist of 
twenty small octavo pages, seven of which were taken up with 
the list of patrons, county banks, &c., supporting the Asylum, 
together with receipts and expenditure. We have then barely 
five pages of a general report, which chiefly informs us that 
‘‘the physical and mental progress of the past year bave been 
every way satisfactory.” Finally follows the ‘‘ Report of the 
Medical Superintendent,” consisting of eight diminutive pages. 
What sort of scientific exposition of the proper physical and 
mental treatment of idiots these eight pages can afford, we 
need not say, Now, be it remarked, here is an establishment 
which has been in existence for thirteen years, containing more 
than 300 idiot children, which isst year expended no less a 
sum than £15,000 in its support, and which commanded 
£9444 4s, 4d. in annual subscriptions and pupils’ payments. 
Surely we should not be asking too much for some more valuable 
contribution towards our knowledge of the rational treatment 
and statistics &c. of idiocy every five or ten years from such 3 
special asylum than is included in this flimsy yellow pamphlet! 
We are not the only grumblers in this matter. Those who have 


made it their special duty to unravel the peculiarities of dis- 
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eased manifestations in early life have, it would appear, re- 
ceived a check where they least expected it. If the reader will 
refer to the last edition (1859) of the Lectures of Dr. Charles 
West upon ‘‘ The Diseases of Infancy and Childhood,” he will 
find the following remarks:— 

“The causes of idiocy, the influence which our knowledge of 
them should exercise on our prognosis, the relations of epilepsy 
and of paralysis to it, and the extent to which their existence 
should modify our opinions, are only some amongst several very 
important questions to which I can do no more than refer as 
requiring elucidation. [ trust that before long those regulations 
of the Idiot Asylum which close its doors against medical men 
for the purpose of study, may undergo some modification; or 
at least that the medical officers of the institution may feel it 
to be their duty, and may find it to be within their power, to 
furnish some information on subjects so important and so little 
understood, and to our knowledge of which they have hitherto 
contributed absolutely nothing.” —p. 254, op. cit. : 

In the Report before us we are, it is true, informed thus far, 
that ‘‘the presence of local disease is scarcely known amongst 
‘the inmates, and a more vigorous state of health has been se- 
“cured to many who were more or less delicate and unhealthy.” 
We do not doubt the truth of this statement, which relates, 
however, only to two small items in the scientific history of 
deficient cerebral development and mental manifestations. 
that these unfortunate children ‘‘are classified and employed 
“‘ according to their capacity and progress. Commencing with 
“* exercises of the most simple nature, aimed to secure order, 
“* obedience, attention, imitation, and speech, they are gradu- 
“ ally instructed to,” &c. For general distribution amongst 
the supporters of this noble charity—for such it really is, and, 
therefore, worthy of the interest it excites—such a Report 
as is now before us may be sufficient. But to think that 
science at large is not to reap any benefit from an institution 
which for more than ten years has undertaken the charge of 
hundreds of idiot children, and spent many thousands upon 
‘their treatment, is really enough to make us disappointed, if 
not downright angry. It is opportune to suggest that this is 
a “ special hospital.” ting 

Previous to the late meetings of the General Medical 
Council, we stated, upon the best authority, that it was the 
intention of some of the Scotch members to propose that 
representatives of the Press should be admitted to the meetings 
of the Council. Such was the fact, and the proposal was only 
abandoned in consequence of the strong opposition which was 
raised to it on the part of the majority of the Council. This 
must be regarded as an unfortunate occurrence. ‘The Council 
is an elected body, acting on behalf of nnmerous and 
highly - intelligent constituencies. Why should these re- 
main in ignorance of the reasons which their representatives 
advance in favour of, or in opposition to, the propositions which 
are presented to them? Perhaps the members of the Council 
can answer this question. We cannot. But if the Council is 
to maintain its position—if it is to possess the confidence of 
the great body of medical practitioners, its proceedings must 
be public. By the law of this country it is wisely ordained 
that in all judicial investigations, unless under certain excep- 
tional circumstances by which the course of justice might be 
otherwise frustrated, the Court shall be an open one. The 
Mevtical Council have no just grounds for acting in opposition 
to so wholesome a regulation. The reform may be delayed, 


but cannot long be ignored. At all events, it will be satisfac- 
tory to those more immediately interested to know who are the 
friends and who are the enemies of publicity. 


No class of public servants have more just cause of complaint 
than Militia Surgeons, The duties they perform are often 
most important and onerous, and have been acknowledged to 
be so by members of the Legislature on several occasions. At 
the present time it is not only unjust, but impolitic, to with- 
seck, There is not a valid argument against their claims. The 
Secretary-for-War has lately received a deputation of Militia 
Surgeons, accompanied by a numerous and influential body of 
noblemen and gentlemen, to urge upon Mr. Srpnzy Herpert 
the expediency of doing justice to a most important and useful 
body of public servants. Mr. Hersert, for the present, has 
declaved his unwillingness to come to any decision upon the 
question, but has promised in a few days to give his answer to 
Lord Burcu.ey, a nobleman who has interested himself in the 
matter. Fettered by official trammels and the mischievous 
influence of red-tapeism, the Secretary-for-War may doubtless 
find it difficult to comply with a reasonable demand. It is 
to be hoped that, as he is a military reformer, he will have the 
courage to do right; should it be otherwise, he will inflict a 
deep injury on the service of which he is the responsible head. 
We, kowever, counsel perseverance; and public opinion, we 
fee] assured, will eventually wring fro: the Government a just 
appreciation of the claims of our bret hren of the Militia. 


Tux report of the trial of Ganpyer v. Harrap (p. 73) is 
not unworthy the attention of the profession, Mr. Harrap, 
an ‘‘irregular practitioner,” appears to have a “ great reputa- 
tion” for a certain successful mode of rubbing which he employs 
in diseases of the joints. Rightly or wrongly, he has obtained 
some amount of celebrity. We have been told that many emi- 
nent surgeons, not only in London, but in the country, are in 
the habit of recommending Mr. Harrar as a “‘rubber” in 
cases of intractable joint disease. If this be the case, and it 
be assumed that the evidence given upon the trial by the 
plaintiff was substantially true, it will appear that Mr. Harrap 
occasionally makes a poor return for the patronage which is 
bestowed upon him. It may be asked why it is necessary 
to hand over cases of chronic joint disease to an “ irré- 
gular practitioner.” Surely any old woman could effect the 
same amount of good by the exercise of patient rubbing; 
and if she acts under the special guidance of an educated sur- 
geon, she would be less likely to inflict such permanent injury 
on the patient as appears to have been sustained by poor 
Mr. Garpwer. Whether young man named Benvert” 
and “‘a Dr. Hiwsers” were in a position to pronounce the 
defendant's treatment as “‘ very skilfal” in this particular case 
would appear to admit of a doubt, At all events, the jury 
did not attach much importance to their evidence, for they 
gave a verdict for the plaintiff to the amount of £300. 

Surely it is for the interest of the public that diseases of the 
joints, whether acute or chronic, should be under the care of 
regularly qualified surgeons. 


Detay, says the old adage, is dangerous, and in no respect - 
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conduct of those gentlemen who contribute papers to the various 
metropolitan Medical Societies, These gentlemen would appear 
to entirely ignore the force of another axiom, the advantage of 
“taking time by the forelock.” At the commencement of a 
session it is often difficult to obtain papers for discussion ; but 
towards the close the communications are often so numerous, 
that at best they can only be read in abstract, and occasionally 
there is time only to announce their titles. It is all very well 
to refer to the House of Commons for a precedent in such 
matters. The excuse is not applicable. Express laws forbid 
medical societies to adopt the plan of our witty Premier. 
We wisely decline to lengthen our days by stealing a few hours 
from the night. If papers are worthy of being read, they are 
worthy of discussion, and if gentlemen postpone the transmis- 
sion of their papers to a period when discussion is quite imprac- 
ticable, they have only themselves to blame. The profession 
and the public, however, suffer from this delay, and it would 
be well for contributors of papers to our Societies to bear in 
mind that “ bis dat qui cito dat.” 


INTERNATIONAL COURTESIES. 


Tax Congress of Statisticians, which meets this week in 
London, affords an opportunity for the exhibition of courtesy, 
and the cultivation of friendly relations with many distin- 
guished foreign savans who have travelled here, on a purely 
scientific mission, We are glad to find that this occasion is 
duly appreciated ; and that while the hospitalities of the Chief 
Magistrate of London, the Statistical Society, and some dis- 
tinguished personages give cordiality to the reception of our 
visitors, the Museum of the College of Surgeons and the wards 
of some of the principal hospitals have been thrown open to 
those medical strangers who are likely to be interested in ob- 
serving their organization or studying their contents. The 
whole business of the Congress is conducted in sections, of 
which the Sanitary Section, under the presidency of Lord 

, ranks second. These sections meet in the morn- 
ing at ten o'clock, and pursue their discussions until one. At 
two o'clock the members of the different sections unite, and 
the Presidents report progress to the general body. In order 
that unnecessary delay may be avoided, copious programmes 
are prepared of the subjects for discussion in each section, 
and which are treated of in a separate paper drawn up by 
well-known authorities in the different departments. These 
papers are discussed in order; and, at the conclusion of each 
debate, resolutions springing out of the opinions e are 
* submitted to the vote, and the adopted conclusions reported in 
the President’s résumé. “The main work of the Congress is, of 
course, to compare systems of statistical inquiry, and to pre- 
pare uniform plans recommended for general adoption. This 
will render the international comparison of facts a work of 
far less difficulty than it has hitherto been, and at once in- 
crease the value and the facility of all future investigations. 

Too much praise cannot be bestowed on the secretaries of 
the Executive Committee—Dr. W. Farr and Messrs. Stephen 
Hammack and Valpy—for the admirable manner in which 
they have accomplished the great labour of organization in the 
widely ramifying subjects of debate The attendance is very 
numerous, and includes a large number of eminent English 
and foreign savans, Perhaps the question which has excited 
the greatest amount of attention is the discussion of the Census. 
In this discussion the experience of the French, Swiss, and 
Swedish delegates was very interesting and important. A 
great deal of active cordiality prevails in all the departments, 
and the graceful courtesies shown to the strangers who take 
part in the Congress have elicited a grateful response. The 


country had a separate audience, has left an agreeable impres- 
Consort testified his continued interest in the progress of the 


Congress by prolonged visits to each section. 


THE FACULTY OF PHYSICIANS & SURGEONS 
OF GLASGOW AND DR, JAMES WATSON. 


Tax most grateful tribute to a warrior is that which connects 
his name permanently with the scene of his triuamp*., and the 
most pleasing honour to an academic professor is ‘Lat which 

the memory of his deserts in the very field of his 
labours. The Faculty of Physicians and Surgeons of Glasgow 
have expressed their sense of the great and unremitting services 
of their present President, Dr. James Watson, by setting apart 
a sum of £250, the interest of which shall, in the manner and 
at the intervals most agreeable to himself, be devoted to the 
advancement of medical science, the encouragement of industry 
and high attainments amongst the medical students of Glasgow, 
and especially to the commemoration of Dr. Watson’s name, 
The occasion for proffering this honour to the President was 
chosen on the day on which he completed the fiftieth year of 
his fellowship. Dr. Watson has arduously and 
exerted himself in all the recent struggles of this Faculty, 
whose charter dates from 1599, for substantial recognition 
amongst the great licensing bodies of the United Kingdom. 
When that recognition was won under the Medical Act, Dr. 

Watson was elected as their representative in the General 
Medical Council, a position from which his advanced age has 
but very recently induced him to retire. The proceedings on 
the occasion of the presentation were marked by strong and 
affectionate feeling, elegantly expressed on either side. Dr. 
Henter, on behalf of the Faculty, recorded the assurance of the 
deep respect and warm affection which moved the donors, and 
culled the various honours which they had already offered to 
their President. He spoke gratefully in their name for fifty 
years of unwearying and successful service, and discussed the 
future hopefully. Dr. Watson expressed his thanks in very 
touching and eloquent words. 

The imperishable and unselfish form of the testimonial is 
peculiarly noticeable. It is the pride of those who live well 
and serve faithfully their generation that their very example 
tends to multiply such merits in their successors. It may well 
also be their reward to encourage nascent talent and youthful 
energy and industry. It is pleasant to record and useful to 
dwell on scenes of mutual good-will and reciprocal courtesy 
between the younger and elder members of the same profession. 
We all depend so much for comfort, character, and content, on 
the kindness and good opinion of our fellows, that opportu- 
nities for cultivating good feeling and exchanging amenities of 
mind and heart, cannot be multiplied without leading to s 
general increase of harmony and happiness. 


THE GUERNSEY HOM@OPATH. 

Tue question of the introduction of a homceopathic surgeon 
into the militia of ‘ :wernsey has entered upon a new phase, A 
letter, some short time previously addressed by the Governor 
to Dr. Elliott Hoskins, F.R.S., the senior medical officer on the 
staff, but accidentally delayed, has at length reached the hands 
of that gentleman. In this letter General Slade, through his 
adjutant, conciliates Dr. Hoskins by a statement to the effect 
that the duties of the homceopathic practitioner appointed will 
be so arranged as to preclude the necessity for his brother 
officers to act, on boards or otherwise, in concert with him. 
Under these circumstances, Dr. Hoskins is invited to reconsider 
his letter of resignation. 

Such a letter appears to us to be at once an admission and 
an aggravation of the wrong done. General Slade admits the 
impropriety of the appointment made by acknowledging that 
the person appointed is unfit to act on boards or in unison with 
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his fellow-officers. He confesses that he has introduced into the 
service a person who, from his peculiar relations to the other 
members of the profession to which he belongs, cannot be 
admitted to their council or co-operation. What further con- 
demnation is needed of the appointment? To fix his protégé 
in the position into which he has forced him, the Governor is 
ready to create for him a special and exceptional post as 
half pariah, half pet. He is to be exempted from certain 
duties, and relieved of certain responsibilities, which rightfully 
belong to his position, but he is to retain his nominal rank, and 
the appointment is to remain as a precedent. It cannot be 
expected that any subsequent appointments will be made 
accompanied by provisions so anomalous. Nor is it desirable 
that this should stand. The office is now almost wholly with- 
out duties; those which remain—the regimental attendance on 
the men, or field duty in case of accidents—are, as we have 
already pointed out, equally fertile in sources of inconvenience 
and difficulty—humiliation to the homeopath, and injustice to 
the soldier. The appointment can only be robbed of its ano- 
malies by being stripped of all its functions. The shortest way 
to do this is to annul the commission. This will, we hope, be 
the final conclusion. Meantime, we see with pleasure that 
none of the surgeons who have resigned give tokens of any in- 
tention to revoke their decision. 


THE STATUS OF A MIDWIFE. 


Tue singular question whether in law a midwife is to be 
considered a medical practitioner was tried in Paris on Satur- 
day last. M. Devreux, proprietor of a house in the Rue de 
Buci, let on lease, in 1859, an apartment to Dr. Vautrin ; and 
the latter had a clause inserted in that document to the effect 
that no other letting in the house should be made to “‘ other 
physicians” (médecins). Recently, however, the landlord let 
an apartment to a midwife, Madame Prevault Boutigny by 
name; and Dr. Vautrin complained of that act as a breach of 
the lease, and demanded 1000 fr. fordamages. He said that as 
accouchements form part of the science of medicine, a midwife 
must be considered a medical person; and he urged, besides, 
that the presence of a midwife in the same house as a physician 
is calculated to injure the latter by causing the supposition 
that a sort of partnership may exist between them, Bat the 
tribunal held that neither point was of any legal force, and 
nonsuited the plaintiff. Clearly, all persons who profess branches 
of the medical art are not surgeons or physicians. In the eye 
of the law, none are so unless qualified and registered. No 
doubt the question is otherwise viewed by the eyes of the 
people. 


INTERNATIONAL STATISTICAL CONGRESS. 


Santrary Section. 


Tue Sanitary Section of the Congress met for the first time 
on Tuesday morning, July 17th, at ten o'clock, in the library 


Forms were 


Soe the annual work of every hospital, according 


ages, and sexes; and providing that under each disease 


should be shown—1. The numbers remaining at the beginning 


pal 


of King’s College. Lord Shaftesbury was appointed to the | the 


chair ; Vice-Presidents Dr. Baumhauer (Holland), Dr. Berg, Dr. 

M. Hopf, Viscount Ebrington, and Sir J. Clark ; and 
Dr. M‘William, Dr. Sutherland, and Dr. Greenhill acted as 
secretaries, There were present amongs the foreign visitors— 
Dr. G. Varrentrapp, from Frankfort ; Dr. G. Hopf, from Gotha; 
Dr. F. T. Berg,Stockholm; Dr. Mitvog,Gottingen; Dr. Neumann, 
and Dr. A. Miihry. The attendance of English sanitarians was 
large, and included Lord Ebrington, Lord Wrottesley, Sir Jas. 
Clark, Dr, Gibson, C.B.; Mr. Chadwick, C.B., the President of 
the Royal College of Surgeons, Dr. Farr, Mr. J. Bird, Dr, San- 
derson, Dr. Tripe, Mr. Roberts, F.A.S., Dr. Iliff, Mr. Wilde 
(of Dublin), Dr. Day, Dr. Ballard, Mr. Slaney, M.P., Dr. 
Aitken, Mr. Holland, Mr. South, and most of the officers of 
health of the metropolis. In the course of the morning the 
Section was visited by the Pri attended by Mr. 


economic results, Thus, the period of duration of — 
ve little scientific interest if it were counted 


cases of pneu 


it was more uent in January, during 


the old, in March, when the rough 
t, amongst the young. Mr. Ernest Hart 


sub- 


wo | Meee Gibson and Dr. W. Farr, General Secretary of the 
gd | Organization Commission and Executive Committee, whose 
' the exertions during some months in making exteusive and elabo- 
| rate preparations fur the arrangement and order of the matters 
suggested for discussion, and for the general course of the 
Congress, have been crowned with hard-earned success. 
of detail had been quickly settled, the business 
. Section commenced by reading of a paper prepared 
| by Miss Nightingale, “On a Uniform System of Hospital 
ects | Statistics.” MEE distributed, prepared for registering 
the to 
f his of each year. 2. The numbers admitted during the year. 
gow | 3. The numbers cured. 4, The numbers discharged incurable, 
vices | unrelieved, or at their own request. 5. The deaths. 6. The 
part | duration of cases, 7. The numbers remaining at the end of 
‘and each year. of bas ben 
, the many hospitals with excellent results. 

This paper was submitted to discussion, and became the sub- 
watry vem of an animated and interesting debate. Dr. Berg, of Stock- 
gow, lm, pointed out the additional desideratum of apr enn | 
ame, | between 5 number of diseases and_the number of di 
fall while the period of duration for 1SCASE 

y days, that for the individual pete averaged thirty-four 
alty, days. Dr. Neumann observed that this important distinction 
mainly resolved itself into a distinction between those persons 
Ses tee who were admitted ill, and those who fell ill during their stay 
in the hospital. Statistics so prepared would have the advan~ 
aint tage of distinguishing between healthy and unhealthy hospitals, 
It was further suggested that the diagnosis first made on the 
admission of a patient into the hospital was frequent)y changed, 
| and it was thought that special reference needed to be made to 
| the propriety of inserting this changed diagnosis into the table, 
One speaker gave a very important caution as to the necessity 
made by physicians that in order to interest 
them in the work. the tables must be constructed with refer- 
| ence to their medical and scientific value no less than to the 
| vital and : 
f the patient’s reception into the hospital; but 
rd interesting results, the date of the commence- 
sease itself must be taken as a starting-point. 
ry, Dr. Sanderson, and other speakers, insisted 
y of adding a column for entering the locality in 
lent had resided, as this might be an important 
ting attention to particularly unhealthy spots, 
, publicly gibbeting them. Again, it was bes. 9 
he times of year should be noted in 
— rentrapp observed that the same diseases were 
e frequent at one time of the year with the old, 
time with the young, From observations made 
monia, he was disposed to think 
that the severe cold, 
winds were 
prevalen called the 
ee | attention of tae Section to the fact, that while in-patients 
pied ony a minority of the diseases treated at 
TS the diseases of out-patients had been statistically 
The importance of registering the diseases of out-patients was 
disease, on which much stress had been deservedly laid daring 
| ment threw a great light on the progress of epidemic and 
| endemic disease ; if properly registered, the records of the out- 
patient department of hospitals would serve to forewarn of the 
| Spproach of an epidemic. Registered outbreaks of diarrhea, 
or of throat-disease, might then be studied as the possible pre- 
cursors of cholera or diphtheria. Dr. Sanderson confirmed the 
account of an experiment ae test the possi- 
| bility of registering out-patients. . Liff asked that me- 
| teorological statements should accompany the tables, and that 
| the local conditions of the hospitals should also be noted. Dr. 
Tripe referred to the doubts which 
tration of the actual cause of death where more than one 
Greenhill suggested the propriety of collecting, at the same 
time, the economic statistics of each hospital. The President 
remarked on the interesting character of the discussion, and 
| uested that the gen 
sitlens to the section 
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at oe should be collated by the secretaries, and put to 
vote on the following day. 

The next subject of the programme for the section, f 
“by Dr, Sutherland, on the “ 
was then considered. Mr. wick, Dr. 

and other members of the section offered some 
‘remarks. 


Wednesday, July 18th,—The'section resumed at ten o'clock. 
“In addition to most of the 
day, Professor Huxley, Dr. 
Acton, Mr. Lord, other gentlemen assisted at the meeting. 
“The resolutions embodying the principal ions made on 
the ing day were then put and ied, after varied dis- 
cussion, in the following form :-— ‘ 

On the motion of Dr. Varrentrapp, resolutions recommending, 
“* 1, The adoption of a uniform system of record of transfer of 
patients from the medical to the surgical side of an hospital, 
and vice vers@, 2. istering the date of attack as well as the 
date of admission of the patient. 3. Weekly or monthly record 
of admissions, as well as annual summaries. 


On the motion of Mr, Ernest Hart, recommending ‘‘ The 
jispensaries,””* 
On the motion of Mr. Roberts, ‘‘ That there be recorded the 
locality whence patients are received.” 
On the motion of Dr. Sanderson, for ‘* 


-and 
“mendation given.” 

The consideration of Dr. Sutherland’s Lis gate: a Uniform 
with several additions aud modi- 
ing Nos. 14 and 15, the discussion on which 
till Thursday. 


Correspondence. 
“Audi alteram partem.” 
HYPODERMIC INJECTION OF MORPHIA. 


To the Editor of Tax Lancer. 


Sm,—-In consequence of the favourable mention of Dr. A. 
‘Wood's injector by my brother, who has extensively used it in 
' of neuralgia in the Newcastle with 


repared chemist) of two 


off to my patient—a case of severe sciatica, associated | cal; 


, chronic liver disease, probably of a malignant character. 
‘Introducing the canula through the emaciated integuments for 
about an inch, I carefully injected exactly half a drachm of the 


‘woletion—namely, one grain of morphia. No pain, but a sensa- 
tion of warmth and tingling was experienced directly after the 
On the 


following day, 1 was told little of the sciatic pai 
been felt, but of numbness 
b, from the seat of injection (midway between the trochan- 
ter and ischium) to the toes; and that sickness had soon fol- 
lowed the operation, which continued at the end of twenty-six 
‘hours, occurring at intervals of two or three hours. 

After waiting two days, during which there was a marked 
‘moderation of sciatic ing, a recurrence of the sharp pain 

At the end of twenty-four hours I again saw my patient, 
whose first salutation was that of handing a familiar utensil 
containing his rejected breakfast. He assured me that every 
‘ameal since the last operation had shared the same fate, and 
‘that, of the two, he thought the pain of the limb more tolerable 
than the fatigue of the sickness. 


* In Tue Lancer, vol. ii., 1855, will be found a in which this idea was 
‘Barnes, resen International Statistical 
tts meeting at Paris in 1855. 70 


Desirous of testing the morphia, I proposed using half the 
tity; but my patient’s hearty protest against a renewal of 
experiment left me'without the chance of further observa. 

tion. He was not aware there was anything new in the treat. 
ment, nor that nausea was a likely result of the operation, 

Having been in the habit of using both morphia and strychnia 

endermically, by means of blistered surfaces, with 

other than satisfactory effects, 

this innovation on the old method of treatment; an 
thankful to Dr. Bakewell for having, in your journal of the 
14th inst., directed attention to the inauspicious consequences 
which have attended its application in his hands. 

Leicester, July, 1860, J. A. L.R.C.P.E., &. 


day by the surgical instrument-makers and : 
for transmission to Garibaldi. Their 
“They are ah for their destination, and will, I hope, ha 
are shi i i ve 
of an able physician, who volunteers for service in the Sicilian 
hospitals, iol ace will watch over and communicate the ulti- 


needles, 1 lb. of suture silk, 1 dozen arm =~ dozen of 


Taylor’s roller band 1 dozen pasteboards splints, and 
ylor’s lint. 


ing medicines and appliances for a regiment in the field, 300 
yards of oiled , and a supply of opiates. 

Whicker and Blaise inclined 12 
pairs splints, 12 pairs igh ints, 12 pairs of arm 
splints, 500 rallers, 12 screw 12 Reid 
12 artificial 1 and 1 set complete of capital instruments, 
value thirty 

Heather 


enamelled oil-skin. 
Messrs. Hotchkinson and Tong : 
Messrs. Bullock and : 50 oz. of sulphate of cin- 
chonine, and 20 oz. of liq. quinew amorph. (5 minims containing 


1 ). 
essrs, Warner and Barclay: 50 yards of strappi 
Messrs. F. Newbery and Son: 1 dozen oz. 
ver. 


iances. 

"Broderick Walter, An asoriment of splints rollers, 
f bullet and artery 

5 eter, Esq.: An assortment o' 

Dr. J. Collis Browne: An assortment of arm and } ‘oles 
Sir J. Murray: A case of fluid magnesia (throagh & Lander, 


Tinos, 18 bottles of Condy’s fluid, 
ixon, 
F. Cockerill, Esq i 


of quinine, 
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SICK AND WOUNDED IN SICILY. 
To the Editor of Tue Lancer. 
Sm,—May I ask your permission to acknowledge the contri- 
| butions which have been forwarded to me | to the - 
ee mate disposition of these and any further supplies. 
“econdary diseases, as well as from diseases for which the | | sabjoin the list as it at present stands, and, apologizing for 
patients were admitted. so lengthy an intrusion on your columns, 
On the motion of Dr. Greenhill, ‘‘ The proportion of empty I remain, Sir, your obedient servant, 
“beds for the whole year, and for each season. The cost of | 69 wWimpole-street, July 14, 1860, Exnest Hart, MRCS 
each in- and out patient, given under different heads. In hos- q 
" Messrs. Evans and Stevens, Old Fish-street : 12 double in- 
clined planes, 6 wooden legs above the knee, 6 iron field splints, 
370 surgeons’ sponges, 25 arm slings, 2 large capping instru- 
ments, 50 bag trusses, 25 screw tourniquets, field ditto, 
36 — catheters, 6 cases of scalpels, 6 pairs of bullet 
yoonn tto bone forceps, 10 ditto dressing forceps, 12 ditto 
artery forceps. 
Messrs. S. Maw and Son: 4 sets of pulleys and bandages for 
: dislocations, 3 sets of tracheotomy tubes, 12 dozen of _ 
Messrs. Savory and Moore: 2 patent field panniers, contain- { 
whalebone splints, 25 crutches, and 25 rollers. 
‘eisive benefit in the majority of cases, | was induced to lay| Messrs. J. W. Silver and Co.: 300 yards of india-rubber | 
out fifteen shillings on its purchase. waterproof sheeting, 100 stump pads, and or age baths, | 
Messrs, Howard and Sons: 48 pints of solution ee 
1 oz, Ib, of 
ggzed 
Daniel Hanbury, jun., Esq.: 325 yards of adhesive plaster. 
Messrs. Morgan Brothers: 200 yards of lint, and 6 yards of 
. 
Savobi 
dy, 2d 0z. of sulp of qumuine, 
Messrs. Corbyn and Co,: Quinine, ice, 4lb, of gum 
kino, and 2 1b. of opium. 
Messrs. J. Bell and Co, : Chloroform and opium confection. 
J. T. Davenport, Esq.: 48 oz. of chlorodyne, 
Messrs. Ferguson and Sons: A case of instruments and 


® 
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POST-PARTEM HZ MORRHAGE. 
To the Editor of Tax Lancer. 


~t last number, Mr. S of speaks of 


the summer of 1843, during the time that I was acting as 
ysician’s-assistant in the Royal Infirmary of ‘in- 


, and external 
floodin 


ied to, ‘ : 
continued, and | ht, despite of every effort, 

she would bleed to death. ing there was ice in the 
ital, it was readily procured. I as large a piece as I 


recovered slowly, but without an unfavourable symptom. It 
that the ice saved the poor woman’s life. 
Lam, Sir, your obedient servant, 

Joun R. Warven, M.D. 


THE DIFFICULTIES OF A MINOR. 
To the Editor of Tax Lancet. 

—In your last week’s impression, there appears a letter 
from Mr. J. V. Laverick, of Hinderwell, in which that gentle- 
man has thought proper to conjoin my name \.ith those of 
others in this neighbourhood, in order, I presume, to vindicate 
his (in my opinion) unprecedented conduct, although he asserts 
to the contrary. I need not apologize, but at once make known 
to your readers how matters stan 

little more than twelve months ago, I succeeded to a prac- 
tice at Lofthouse, and soon became acquainted with the author 
of the letter alluded to, who subsequently possessed himself of 
certain credentials, and not being satisfied with a fair prospect 
of patronage in his own district, endeavoured surreptiti 
to supplant me in mine, a distance of five miles from Hinder- 
well, by offering to attend my clubs at fees much below the 
sum usually given, and midwifery cases connected with the 
clubs at 5s. per case, 


onerate me from being any other motive than to 
maintain the dignity of that ion of which I am but a 
poor member, 


Upon referring to the regula examining 
boar find that it is essential that each applicant for honours 
age. 


— to make known his supposed wrongs through the me- 
Tue Lancer; and, — w him, that 

ifficulty which appears so trifling temporary, may 


the Medical Act, I am taught that if ever he is allowed 
of 


to resume his titles it will be in consequence of the 
the Medical Council. —I am, Sir, your obedient servant, 
Lofthonse, July, 1860. Frep, Conus, L. R.C.P. Edin, 


To the Editor of Tux Lancer. 
Srr,—On over your journal of last week, I am rather 
astonished to see a From Mr. J. V. Laverick, wherein my 
name is mentioned. What I did in making known Mr. Lave- 


rick’s minority, I consider perfectly j not only to 


J. V. Laverick towards me since my arrival in this locality has 
ing bat that of gentioman. 


- to 
accidents at their Iron-Stone Mines, which 
made a sufficiency me, independent of any 
ice, and which I have no doubt, from all I cam hear 
i ho have known Mr. Laverick from chi , 
in itself any private practice he can have formed.¢ 
conclusion, I must apologise for taking up so much of 

one 80 


ith this brief explanation.—I remain, Sir, eT 
Hinderwell, near Whitby, July, 1860, HENRY 2 


To the Editor of Tue Lancer. 


EEE: 


Without entering fully upon the worthless pro- 


have observed 


readers may expect some 


y 
duction, I might with the 


his uct was much the same as at present, his father wished 


him to go to Scotland to attend lectures. I did not object, 


f 
sf 
i 


deciding to leave here just after- 
upon, and was destroyed. 
the glittering though delusive 

either 


d anything at all from him 

or hi to any portion of the practice. to 

{ite did not consume ast know his 
men 


8 

i 

Fe 
fe 


better, for the seq may, 
“* trifling difficulty ”—‘‘ only tem 


ing further, or any more annoyance, 
I shall at once place the w in the hands of my solicitors ; 
for I consider such matters as far below any professional man’s 
mind, and too coarse and unfit for any medical 
publication.—I am, Sir, yours respectfully, 


Tas Lancer,) THE DIFFICULTIES OF A MINOR. Po 
F. Gristock, Esq.: 6 oz. ditto. 
E. Watts, Esq.: Lint and strapping. 
© on side, © sligh 
provocation, and done his utmost to prevent my succeeding in 
establishing a private practice, which paltry attempt has most 
£1; W. T. Cooper, Esq. openly failed. 
— Noble, 108, sixteen months I was sent here by the Messrs, 
Dr, Tyler Smith. I will briefly narrate an instance confirma- 
Ory oe benefit of this description of treatment. it my duty to trouble you 
ers of though somewhat unexpectedly, in labour. The pains came on 
value in the ordinary manner, the presentation was natural, and in PY 
the course of two or three hours the head was born. In a few cena - at 3 . 
Baye minutes subséquent to the expulsion of the child a most fright- Sir,—I have great hesitation in taking any notice of the 
ete ful flooding set in! Without the loss of a moment I introduced | etter in Tux Lancer of last Saturday under the above head- 
alien bend, away the placente, and endesvoured to | beccath motion, peur 
sate glaring falsehoods, I seem an to take sume notice of the 
grea propriety 
conveniently introduce, and p 1 in the uterine t, as it is a combination of known untruths, it is not worth 
cavity, and to the delight of all present it arrested the terrible 
current. When it had melted, another piece was introduced, seems John V. Laveric 
and thus a coagulum was formed and contraction excited. She | ™°Y > Aa dissecting his letter, make a few cbeervations 
“teas tune ago, I was induced to take John V. Laverick 
after the manner of an apprentice. He was to stay with me 
five years. After about three years had passed. during whi 
| 
, 12 
| cause me 
ee ing. Yet I passed along, made no reply, and was going to 
evaded one of the rules, I would ask Mr. Laverick how he dare only I thas Tre 
| been made the tool of one who, I trust, when he reaches 
| maturity, will act more rationally and truthfully. I might 
observe, a little more gravity on more serious points might be 
all, prove this is not a 
porary.” It seems to me to 
| be no small matter to trifle with the rules and the officers of 
Examining Boards. [n conclusion, I beg to state I shall not 
reply to any more of Mr. Laverick’s letters in Tue Lancer; 


Tae Lancet,] 


SCOTLAND.—PARISIAN MEDICAL INTELLIGENCE. 


[Joy 21, 1860. 


SCOTLAND. 


. Tae College question, which has lately caused so much 
agitation in Aberdeen, is at length settled. The Scotch 
Universities Act, in ordaining the union of the two Universities 
and Colleges of Aberdeen, contains at the same time a saving 
clause, giving to the Commissioners under the Act power, 
should they see fit, to establish double Professorships in the 
Faculty of Arts, and thus practically maintain the two Colleges 
as competing schools in the united University. The Commis- 
sioners, however, decided for one school only. Against this 
decision an energetic opposition arose in Aberdeen and the 
north of Scotland. As to the propriety of uniting the two 
Universities all were agreed, for the existence of two Univer- 
sities in the same city was not only an academic anomaly, but 
naturally inclined to a competition downwards. Not so, how- 
ever, the obj with the existence of two 
securing activity in teaching and a manageable size of the 
while in one united school the classes would be too 
large to be efficiently taught. There may have been, as 
maintained by the suppressionists, some local feeling, too; for 
while Marischal College, which it was proposed to suppress as 
a School of Arts, is conveniently situated in New Aberdeen, 
King’s College is above a mile away, in the suburb of Old 


Aberdeen. 

Judging by the voluminous documents before us, the battle 
has been well contested. Petitions to the Privy Council, 
pleadings before the Commission, reports by Commissioners, 

ings before the Privy Council, both last year and this, all 
show that rity will not blame the good folks of Aberdeen, 
either on the score of indifference or economy, for the loss of 
one of their So almost unanimous and energetic, 
indeed, was the opposition, that we cannot help wondering, at 
this serene distance, wish to preserve 
both schools was not gratified. t the Privy Council has at 
to the Commissioners, Aberdeen has 
thus one of its University schools closed. King’s - 
and i College, time-honoured watchwords of 
learned in the north, are no more. The teachers and alumni 
of the two Colleges will no contend and sharpen each 
other in friendly rivalry ; i will no longer vex King’s, 

King’s vex Marischal; the dead names alone will i 
the mere designations of the class-rooms in the new 


The classes in Arts and Theology will assemble in the buildings 
of King’s College ; those of Medicine and Law in the buildings 
of Marischal College. A number of professors are turned loose, 
with their hands and their salaries in their pockets, The con- 
fiscated united fund will enable a few additional mary, 
to be established, enable the single staff of professors to 

better endowed, and will provide salaries for assistants in the 
more numerously-attended classes. This is the system an- 
nounced ) Bee Commissioners for the Scotch Universities, 
bs: eypond change will be for the better in Aberdeen remains 

seen. 


of Medicine, we observe, the 

nation in Medicine, the fees are, ‘‘ For the de: of 

helor of Medicine, twenty guineas ; for the degree of tor 
of Medicine, five guineas, in a Srition to the fee previously paid 
for the degree of Bachelor of Medicine, but exclusive of any 
stamp wy ye may for the time be exigible.” The stamp 
duty on degree of M.D. is, we believe, at present ten 


PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR SPECIAL CORRESPONDENT. ) 

I was disappointed in the hope expressed in my Inst letter 
respecting the close of the discussion at the Academy on the 
action of perchloride of iron, I had underrated M. Piorry’s 
powers, and I consequently beg his pardon, For two mortal 
hours on each of the two succeeding Tuesdays did that excel- 
lent gentleman detail to the long-suffering academicians his 


daunted by the sight of fast-emptying benches, the Professor 
of the Charité enunciated his opinions with a minuteness that 
an unkind critic might have qualified as prosy, but which I 
will confine myself te designating elaborate. As all these 
views have been published by M. Piorry in his numerous 
works, and as no one has ever disputed their priority, I shall 
not further dwell on the subject, merely mentioning that M. 
i , whose turn it now is to announced at the 
end of the meeting that he would consent to address the 
Academy on one condition alone—that being, that M. Trousseau 
should be t; for, said M. Boui “T wish first to 
know what he is, and when he has answered this question, and 
has told me to what school he belongs, I will discuss the subject 
with him, and not till then.” It is supposed that after this 
challenge, M. Trousseau can hardly venture to absent himself 
from the Academy, as he has done for the last month. 
Gottre ; removal by the écraseur.—M. Chassaignac, of the 
Hopital Lariboisitre, some years ago drew the attention of the 
though apparently insignificant from ir smallness 
volume, yet, from their unyielding density of texture and 
tion along the trachea into the chest, not unfrequently 
rbance in the respiratory 
ion amounting at times to suffocation. To this variety 
recommending in cases, when feasible, the immediate re- 
In one case, specially dwelt u is surgeon, so con- 
siderable had been the the 
gland, that the pneumogastric nerve had been flattened out 
through several inches of its course, like a piece of tape. In 
this patient, the dyspncea, added to the constant recurrence of 
a violent form of ia, made existence intolerable; and 
not until the autopsy (for death occurred suddenly) had re- 
vealed the condition of the tric trunk were the 
symptoms, inexplicable during life, ever referred to the com- 
ressive action of the small and seemingly innocuous gottre. 
enucleation of the whole of the thyroid body is a most 
ve affair; the hemorrhage from the large bloodvessels, 
to from the main trunk, is some- 
thing fearful, and most difficult to control,—such attempts 
having on more than one occasion necessitated the ligature of 
both common carotids. 
An example of the ‘‘ goitre constricteur” 
last week in the wards of M. Chassaignac, and this 
resolved on using the écraseur to effect the extirpation. 
patient was a lad of sixteen; the tumour was apparently 
as big as a full-sized walnut, but liarly firm and & down 
in the neck, near the sternum, plained 


effected by the finger, and the chain of écraseur round 
the base of the tumour, so as to include all its fibrous and vas- 


cular connexions, The handle of the instrament was worked 


by large vessels, some of them exceeding a goose-quill in calibre, 
There was a little oozing, which was controlled by a small 


in five minutes by a bloodless incision ; and I feel sure that all 
who have tried the operation on a child will fully a iate 
such a benefit. With rd to the écraseur, I think M. Chas- 
saignac is becoming a little more discriminating in its employ- 
ment; he has had the sense to stop short of that narrow 
frontier which divides honourable practitioner and the valu- 
able medicament from the charlatan and his and has 
in 


thus avoided the danger he would otherwise curred HA 
** riding the willing nag to death,” and bringing into di 


|| 


Diversity of Aberdeen’ which has arisen from their ashes, 
ol, and very yressure Causec e reathing to assume 
| spasmodic, gasping character. Chloroform having been admi- 
| nistered, the boy lying on his back with a narrow bolster 
| | under the shoulders and the head well thrown back, an incision 
. | was made with the écraseur through the skin and successive 
/ | layers of cellular tissue and fascia down to the surface of the 
The great contest being now over, the Commissioners have 
just issued an ordinance, setting forth the course of study, | ¥15 that of a small pr oy in density and a it much 
- number of lectures, class and mation fees. _In the facult resemmbled a fowl’s gizzard, and was traversed in all directions 
= patient = awoke from 
his chloroformal lethargy, highly delighted at feeling his throat | 
freed from the pre-existing constriction. | 
It struck me, during the operation, that the écraseur might | 
be employed with advantage in tracheotomy on children. 
; cduidipininatinninasiesinaae, trachea might with this instrament be reached and laid bare | 
| one | | most useful additions to ; surgery. 
There is much summer diarrhea in the hospitals just now; 
the weather is changeabie, and fruit abundant, so that we have 
views upon vitalism, a and organicism. Nothing | both the catarrhal and dyspeptic forms of this complaint. M. 
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book announced : i 
Lectures on Braidism, or Nervous H’ 
sidered in its relations with 


Brarpism Fraxce.—The French are 
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find the followin 
Course of 


Tae Lancer,] P [Jury 21, 1860. 
at 
ne 
in 
Serve 
. b A vote of th 
‘ their assiduit 
harged 2s. 6d. for two chai 
c . tor a. < 
h to medical men, whilst the 
at of £400 for the better t Mr. Pigott, } 
bn of the people. w Medical Re 
the Institution was one , it was feared it woul 
put, and its object was . Brett (Westminster) s 
pri persons, half-a- rom this important me: 
ispensaries, and one gu Id be sent to all the pr 
the subject. bills should 
Wenrespay, Jury 18Tx. e-boards of the London 
in the petition which w 
MEDICAL ACT. 
The Medical Act (1858) Amendment Bill was read a opp ty 
time, and passed. lore them. It concerned 
He trusted that the stu 
Medical Heros. of inch 
tyranny of pinch-paupe 
hands Yo the vous 
Hast The flowing enema pe the 
received his certificate to practise, on 
Thursday, July 12th, 1860. Historica 
Sherwin, Henry Crippes, Pulborough. 
The following gentlemen also on the same day passed their 1 Ebury, one 
first examination :— d the vice-chair 
Nathaniel Bngleheart, St. Mary's Hospital, 
Davy, Humphry, St. Mary’s Hospital. - 
Dawson, Richard, Universi address, in which he 
l, Horace Sydnev and the present 
Jones, John Talfourd, University College. te f 
Miskin, George Albert, St. Thomas’s Hospital. if through the 
Neatby, Thomas, Barnsley. doubtful points in history. 
fas read by the Secretary, from which it 
Shons, Richard Lewis, Univereity pe Society had made great progres since its 
Wollaston, Thomes Galston, King's College. at the Council and of Research 
Brrrish Mepicat Association.—We pon several compilations commenced last year; 
meeting of the Metropolitan Counties Bran 
last, it was unanimously resolved to invite 
meet in London in 1862. 
Meprcat the Bret 
) sions, held on the 3rd inst., J. L. Roberts, 
of Aberdare, qualified as magistrate for 3 
also in the commission for Glamorganshire. 
Francis Mason | 
Surgeon to the Pancras Dispensi 
Lueactzs.—The late Mr. J. Mayer, o 
several liberal legacies to public. institutic 
: £1000 to the Royal Free Hospital, £500 { 
is Hospital for Consumption, and £1000 to ‘ 
shire Infirmary. i 
Tue Svreron's Daventer.— The “Indépendance 
iage of the daughter of | 
Assembly and chamberlain of the Emperor. The pgptigtesfsums ‘ 
the young lady is to be £25,000, and an outfit worth ‘ 
A Lucxy Paysician.—Dr. Pollak, whose tim 
vice with the Shah of Persia had expired » has just it great ry 
engaged, with a salary four times as large as heretofo } 
1 
Pathology.” 
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Births, Marriages, and Deaths. 


the wife of R. G. Brown, 


hter. 


at Belfast, the tile of John Woods Beck, 


On the 17th inst., at Rockville, Cheltenham, the wife of 


patead, 
Dr. Henry Mills Cannon, Surgeon, H.M.’s Bengal Army, of a 


On the 12th inst., at 
-L.R.C.P., of twins, son and 


Ex. 
On the 14th inst., 


M.D., of a son, 


Hoskyns Morgan, 
(Royal rah) 
D., 18th (Royal Irish) i 
Morrison, 
On the 12th inst., at Duke-street, St. James’s, William Hick- 


37. 

of Ma: 

wford, 


2lst of May, at Old Calabar, West Coast of 
late of Whi 


» 


Dablin 


Esq., of Du 


man, Esq., M.R.C.S., aged 28, second son of — Hickman, 
las. 


G 


Chick, Esq., L.R.C.P. 


, Edwin 
, LEP. 
, at Park-vi 


the 13th inst., at his residence, Great Jackson-street, 


ter of the late 
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Tas Laxoer,} [Joxy 21, 1860, 
om peniplegin, ia. H to this four years ago; and I 
part of hi duty, P eceased in venture to your atvention the fact, that although houses 
e remained anhour. During th may be drained, yet the land on which they stand in varieus 
ver. He was taken out and put to be: | parts of London may be totally undraiged.” 

he died. medical 
to apoplexy. made n LS 
, a8 the coroner had given him no 
Mr. Justice Hill observed, ‘‘ That as death might 
; but if proper BIRTHS. 
have been go 
the lath inst North, the wile of Heary 
could have satii ily into court, 
gut ‘Now however, | B Davis, Eaq., L.R.C.P.E., of daughter. 
MARRIAGES, 
ughter, w comm : 
ow ° - On the 12th inst., at Ledbury, Henry Merryweather, Esq., 
vidence. This case, howeve the late Thomas Hill, Esq., of the Old Rock, Dymock, Glou- 
On the 13th inst,, at St, Mary's, Twickenham, Wm. Henry 
may have due weight u; Margaret Cockrell, Woodlands, Twickenham-park. 
thine 17th inst., at the Parish Church, Banbury, the Rev. 
Fish, M.A., to Henrietta Barnes, —- daughter 
a ne man Chesterman, Esq., M.R.C.S., of town. 
Paris, has published a valu 
the Archives de Médecine DEATHS, 
ty conclusive, but extremely - 
re related by the author, who P 
eriments would tend to show er 
7 s place by an arrest of respi 
0 8 
ater, wh¢ 
| 
death 
may be compared to the extinction of life by strangul 
SomyameBvtists Fingp.—In Paris, professi 
nambulists frequently been to fing 
facta, Two persons wife, 3th inst. Ilford, Essex, aged 26, Jane, 
week committed to prison for one month, and each fi f Dr. —— Surgeon to the Royal Hibernian 
13th inst, at Barton street, Gloncester, Standish 
> Ryves, eldest son of R. W. Graves, Esq., F.R.C.S., aged 
Saturpay, l4ru.—In the week that ¢ years, 
day, the number of deaths in Lond oF 
al of those ‘orm ™ 
| ere returned in the oo 
d 15 years, was burnt by her clothes taking 
as fatally scalded. Two infants were suffo- ee 
rom a brick pin gton. Two widows 
95 and 96 years. With reference to the bea 
occu’ on June 29th, at 12, Brick-street, 
cephalun,* Dr. Druits write as follows: It may be well to 
us,” Dr, itt writes as :—*Tt ma to 
put on record, that although houses may be well drained, a 
the remo’ refuse water therefrom, ground Operations, 1 P. 
2, Brick-street, its neighbours, lerneath 
floor there are pools of water, which are kept down | FRIDAY, 
very day. The site is at the bottom of a hill, and St 
a level to carry away the water which comes to | SATURDAY, Juxx 23... 
Last year there was a severe case of in one ; 
Mi these houses, seport, by which you will eve thes 
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1860, 


Cs Correspondents. 


‘Mr. Dempeey's Case—It is necessary to state that our comments on this case 


tleman on the staff of this journal in connexion with the transaction. 
Scalpel would come under the old regulations. Apply to Mr. Belfour, at the 
College of Surgeons. 
RB. H. D.—A practitioner not registered can enforce no claim for professional 
services. 
Tas QuEestron oF 
To the Bditor of Tux Lancet. 
—As the question of titles still k sub judice, I shall deem it of you a 
mar of sould ou permit tobe head 
su timate] greatest accrue 
Ey free ventilation of question on all sides 


particip of the verb doceo: it 
= ; and for centuries has that term 


minimum amount of knowledge 
pareic. divinity, civil law, or music; for those terms would appear to 
ye to the practical use of the sciences therein implied. 


distinction 
practical vhed by the Edinburgh College 


or all physicians, and that such vague no existence, as they only 
‘sion, of whom each one has 
human . ‘The one-faculty system, so long and so ably Ns 
righ’ ly ins to apothecaries, physicians, 
doctors ; hat af abolished, 

be substituted in its stead, and let us be on no worse footing in this sense than 


a former correspondent, which must have 
every mind, and in reply to the 


without 
faeetiously observes, without ha 


a doctor 
Blackburn, July, 1860. (Exam.) 

Nemo.—We should say that the L.R.C.P, Edin. ty examination, who adver- 


Baquirer—There is no such fanctionary coanested with the staff of this 


appear “Notices to 
Correspondents,” as to what kind of questions are put at the vied voce part of 
Anatomy, Materia a Chemistry examinations. If a specimen 

8 


M 
yon would oblt this nest, might 
you wou me only ev t 
be doing other men, who, not wish 


bat ‘our servan 
July, 1860, A 


Wrru reference to the letter which appeared in our last impression, under the 
title of “A Bad Dinner at a High Price,” we have received a number of 


‘plentiful supply of eatables of the first description for all who were in time 


fil 


fi 
i 
i 


servan 

Porm. 

Enquirer wil! perceive that the subject of his communication has been noticed 
in a letter inserted in the present number of Tax Lancer. 

We regret to be compelled again to postpone the insertion of the communica- 
tion of Mr. Joseph Maclise. 

Iv H. D. 2. will send us his name and address, he shall receive a private note, 


Da. Mactovcatin’s 


To the Bditor of Tux Lancer. 

Sra—I observed in impression of the 7th instant a statement to the 
effect that the King and Queen's College of Physicians in Irland had not the 

to t degrees. it be called a or not, each every 
Fallow licentiate of this College is a M.D., or “doctor of physic.” I copy 
certatios trom: the College Register for 1860 abstract from their charter on 
“The Charter of William and Mary and the Act of the Irish Parliament, 
1 Geo. ITL., cap. xiv., made I by the Act $0 Geo. IIL, xiv., 11, 
confer on the hillows and of the King and Queen’s of Phy: 
Rotherham, July, 1960. unius 


NOTIOES TO CORRESPONDENTS, 
p communications from gentlemen who were preséat upon the occasion to 
which the letter refers. They all agree in stating that the dinner was excel. 
a lent, and that the wines were of a superior quality. Under these circum. 
were founded entirely on the statements le in the letter of Dr. Arlidge. stances, we have felt it our duty to make inquiries on the subject. The 4 
a No person has any authority whatever to make use of the name of any gen- result has been our conviction that our correspondent must have been 
to partake of them. Upon the table were hock, claret, champagne, port, 
sherry, and sparkling moselle, Surely the most fastidious of diners-out must 
have been satisfied with the bill of fare. It is most probable that the author 
of the letter in last week's Lawcaur arrived at the Tavern after the delicacies 
had been removed. 
Tas Commencemunt or Mepicat Sropx. 
To the Editor of Tux Lancet. 
—Will_ you or of your enlightened readers inform me what is the 
plain language, mean the commencement of our apprenticeship, or the com- a 
tive of | mencement of our attendance on lectures and bospital practice ? By the 8th 
. g., physic, divinity, law) in a Uni- | and 16th clauses of the ert of the Committee on Education” (see Taz 
versity to which the student may aspire. In a literal acceptance, the title | Lawemr of July 7th), we are led to infer that ne atet ba Sa cenn, ant mee 
denotes that the on whom it has been conferred is recognised as being | quently the three or five years’ servitude, called apprenticeship, is a farce, a 
20 well educated In the science or faculty in which he shall have graduated as | mere waste of time, as regards the rn pn be on account of 
to be endowed with the essential pre-requisites for teaching it. In strict terms, jy wees nef en pp em surgeon, which might be 
it is, indeed, an academica! honour or rank, being synonymous, in a learned Goes Certainly this seems 1 
sense, with the word teacher ; for who can be thought to be so well qualified to | Strange, we perceive that one of our ee oe 
teach as the person who is thus in the degree tanght? But we may by 
further illustrate the on the of analogy. practitioners, and so dearly for by anxious parents, who are under the : 
One might wy eg theologian, lawyer, or musician, without his ever | vain delusion that when once their young page wots, in commences 
taking an academical degree, which would be held to determine in some sort | their “professional study.” But I would ask, on the other hand, do you not 
uired in 
docto hysic, hat confers th practising 
: rate in physic, brt is a writing that con ¢ privilege of 
in the fullest bythe apothecary of our 
diploma creates the ownc~ of it a physician— 
with permission, of course, to teach the art if he wish. er ans 
Setar the latter, he holds the privilege both to practise 
in the apethasary has never felt to be justifiable, albeit he has not said against will 
found seen congenial embodimen' notice of them ; as everyone a right own views, 
‘And like es there is many s echoolmaster who instructs without his having (puerile though they EE give them all the considers 
proceeded to a in the he teaches, and likewise many a divine 
preaches without a degre divinity (or in arts) are there many 
" ee both practise their honourable art and teach it, 
without their having taken up a University degree in physic. But the former 
tu & physician), w 10 not have proceeded to a degree in it, possesses any 
claim to the title of “doctor” of that science. On the other hand, a doctor of 
Practise the art, and then, the better of course to work out and protect the ee 
interests of his profession, he should connect himself with the general body of To the Baitor of Tax Lamont 
of a corporation or college. of Tus 
it the degree of M.D) Sre,—With reference to the report of my case before the House of Commons 
sician” imports, is in on the 10th instant, which appeared in your last number,—as the question at 
/ Perr lg wri = issue is not a personal one, but is one as to the due administration of the law, 
College further states that it has never claimed the possession of any power to | ment till the case has again been heard next session before the House of 
) far as concerns myse ld fain wi Bruton-street, Berkeley-equare, cLovertim, M.D., 
AT ynceTns Myse cou wis wi Jaly, 1960, of the ‘of 
Pharmakopoles.—1. An army surgeon must possess both a surgical and medi- 
cal qualification —2. Government interferes or assists in no manner what- ‘ 
ever.—3. About £100. 
Mr. James Taylor will not be affected by the new regulations. f 
P. A.—Next week. 
Mr. W. G. E.—The subject was noticed in a recent number of Taz Laxcer, é 
in Tax or Parsrcrans oF 
‘Parsons, I would inquire, “If a person ga i 
M.D., D.D.. LL.D.” &c., or, as a friend lv t 
| 8 
tises in a penny paper a work on Tic Douloureax, ought to be examined v 
again in inedical orthography and the medical proprieties. 8 
P 
ournal, Communications, Larrzrs, &., have been received from—Mr. J. A. Bolton, a 
‘Tax Unrverstry Mrvrcat Examryarions. Leicester ; Mr. G. Everett ; Mr. Thomas Watson, Glasgow ; Mr. J. Lee, Ber i 
To the Rditor of Tux Lancer. mondsey; Dr. R. 8. Sisson, Cheltenham; Dr. John Hunter; Mr. W. Brett; p 
Str,—I am desirous of taking Dr. MacWilliam; Mr. Kennedy M‘Nab, Inverness; Mr. Harry Lobb; Dr. 
tion, As, however, it is now some years since I matriculated, through Robertson ; Mr. Joseph Maclise; Mr. Henry Dodd; Mr. F. Collins; Dr. E. 0 
my being in practice, I have —— of all friends who could have given me Bird; Dr. Druitt; Dr. Henry Bennet; Mr. Margetts, (with enclosure ;) Dr. 
the desired information, I take the liberty of asking you if you would inform iy Fe a , 
Maybury; Dr. Tibbets, (with enclosure;) Mr. Holt, (with enclosure;) Mr. ir 
Denne; Mr. Emerson, (with enclosure ;) Mr. Rogers, (with enclosure;) 5 
‘Mr. Muir, (with enclosure ;) Mr. Vardy, (with enclosure ;) Dr. Hayes; Dr. ~ 
Kirkman, (with enclosure ;) Mr. Waldegrave, (with enclosure ;) Dr. C, F. 
Lewis; Dr. Bellyse, (with enclosure ;) Mr. Stanley, (with enclosure ;) Mr. th 
‘ Jotham ; Mr. Hale; Mr. Dean, (with enclosure ;) Mr. Blundell, (with ence [RR 
sure ;) Mr. H. Walker; M.B.C.S., (with enclosure ;) &c, 


